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NONE of the meetings of the Catholic Hospital 
Association of the United States and Canada has con- 
vened in the midst of national and international com- 
plexities greater than those of the present moment. 
The Twenty-sixth Annual Convention, therefore, may 
be looked upon in our future history as a meeting 
which marks a new era in the functioning of our 
organization. 

A Serious Moment 

It is unnecessary to point out in how many ways 
the present perplexities of our two nations are affect- 
ing our Catholic institutions. The personnel of our 
medical staffs is already decimated, and there is im- 
minent expectation that it may be even further re- 
duced. Our nursing personnel is rapidly entering upon 
duties in military and industrial areas. Administrative 
problems are multiplying with reference to employ- 
ment, costs of materials, the quality of materials, the 
unavailability of certain needed new equipment, the 
scarcity of materials, the demands for extensions of 
service, the requirements of military camps near our 
hospitals, the general psychological attitude of the 
people toward health care, changing community 
needs in the face of defense demands. In all of these 
and in countless other ones the situation in the United 
States and Canada has undergone a profound change 
since the beginning of the war on that ever deplorable 
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September 1, 1939. Observers are definitely of the 
opinion that we have scarcely begun to feel the 
changes which are imminent. They point out, whether 
the United States enters the war or not, the situation 
with reference to our private hospitals must change 
from moment to moment. We can have no conception 
at the present time what the effect upon our Catholic 
hospitals may ultimately be. Even the shrewdest ob- 
server can say little more than that change of some 
kind is inevitable and the hospital must be prepared 
to meet the changes in the national situation as these 
will come. 

Our own preparation must consist of efforts to in- 
tensify our preparedness to meet emergencies. We 
must increase our flexibility in administration; we 
must develop resources in personnel that are close 
enough to hospital interests to step as substitutes into 
a threatening situation almost at a moment’s notice. 
We must be prepared to make financial sacrifices if 
costs should mount, and to assume large unremuner- 
ated obligations in sickness care should such be de- 
manded of us. 

All of this, to be sure, does not exhaust even ap- 
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proximately all that might be said concerning the 
present moment so full of uncertainties and possible 
threats. Nevertheless, all this offers us some hint of 
the importance of the coming meeting which should 
give our Sisters from all parts of the country an 
opportunity of comparing their own experience with 
that of others; both to learn and to teach others; both 
to encourage and to be encouraged by, others; to 
plan both with and for others; both to assist and to 
be assisted by, others. 

The theme of the Convention was chosen purposely 
with the thought in mind of increasing the usefulness 
of the Catholic hospital to the Nation during this 
period of trial and of preparedness for enlarged re- 
sponsibilities. The title, therefore, “The Catholic Hos- 
pital in the Service of the Nation” is not intended to 
be merely a retrospective one. To be sure, a retrospect 
is a necessary basis for the prospect, but the emphasis 
during the Convention will be placed not upon history 
but upon planning for the future. 


His Eminence’s Sponsorship 

His Eminence, Dennis Cardinal Dougherty has 
graciously assumed the sponsorship of the meeting 
and has wholeheartedly given his generous coopera- 
tion. By an unusual act of courtesy and kindliness, 
His Eminence will himself offer Pontifical Mass for 
the opening of the Convention on Monday, June 16, 
and has been pleased to interest himself in the details 
of the ceremony so that nothing may be left undone 
to insure a worthy, majestic, and inspiring occasion 
for the opening of our sessions. The Association also 
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feels itself under the greatest obligations to His Excel- 
lency, The Most Reverend Joseph Corrigan, S.T.D., 
Titular Bishop of Bilta, Rector of the Catholic Uni- 
versity of America, Washington, D. C., for the sacri- 
fice of his time at this particular season of the year 
in order that he may preach at the Pontifical Mass. 
A message from a great leader from the center of 
Catholic learning and influence in the United States 
at this crucial moment in the history of the nation 
will be one of the important Catholic documents in 
contemporary history. 


The General Meetings 

The general meetings of the Convention will de- 
velop the general theme in further detail. The service 
of the Catholic hospital as a health-caring agency, as 
an education agency, as a welfare agency, and as a 
spiritual agency are four phases of the Catholic hos- 
pital’s service to the Nation which will be treated in 
as many of the general meetings. 

Medical care adequately considered, education, and 
welfare are the three indispensable pillars upon which 
the present-day Catholic hospital must rest, provided 
that the three be built solidly into the foundation of 
spiritual care, which foundation unifies and strengthens 
the other activities. At our meeting, therefore, it is 
gratifying to find that we have secured persons of 
great authority and prominence to bring before the 
Association the most competent viewpoints on these 
fundamental elements of the Catholic hospital prob- 
lem. The program for these general meetings is, 
therefore, filled with the names of those who occupy 
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positions in the nation’s watch towers, who carry 


responsibilities intrusted to them by reason of their 


competence and pre-eminence. 


The Sectional Meetings 

No less important for the technical development of 
our Catholic hospitals are the sectional meetings, 
which this year are devised in such a way as to 
present a consistent and exhaustive study of a par- 
ticular phase of hospital work throughout the three 
periods devoted to the study of these topics. In other 
words in place of scheduling a separate subject for 
each sectional meeting, the Program Committee has 
thought it wise to schedule three phases of the same 
subject for the three half days to be devoted to sec- 
tional-meeting activities. It was difficult to select the 
general subjects of these sectional meetings because of 
the pressing character of so many of our problems. It 
was determined, however, finally that the preparedness 
program, the internships and residencies, financial 
control, employment, and finally certain phases of 
community relations and departmental organization 
are headings which embrace the most pressing of our 
present-day difficulties. Phases of each of these topics 
will be treated in each of the three sectional meetings 
so that a person interested in any one may, we hope, 
finish the entire series with the satisfaction of having 
given considerable time to the study of a particular 
field. For these sectional meetings, also, persons of 
outstanding leadership have been secured as discus- 
sion leaders. 
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HALL BALLROOM. THE GENERAL 


WILL BE HELD HERE 


THE CONVENTION 


Catholic Hospital Conference of Bishops’ 
Representatives 
The Convention will be honored again this year by 
the meeting in conjunction with our Convention of 
the Catholic Ho_pital Conference of Bishops’ Repre- 
sentatives. The Conference this year has devised an un- 
usually complete program, centering in two questions, 
the place of the hospital in national defense and 
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diocesan developments in hospital activity. His Ex- 
cellency, The Most Reverend Karl J. Alter, Episcopal 
Chairman of the Conference, has taken a keen interest 
in the affairs of our Association throughout this entire 
year, an interest which will culminate in His Excel- 
lency’s attendance throughout our Convention. The 
program of the Conference has been developed under 
the supervision of the Very Reverend Monsignor John 
J. Healy, who is acting as vice-chairman. 


The Chaplains’ Conference 

Similarly, the Chaplains’ Conference, by special 
permission of His Eminence, will again convene this 
year for four meetings. This program also marks a 
pronounced development, giving evidence as it does 
of the predominant place which the Chaplain occupies 
in Catholic hospital activity. Several persons of na- 
tional note will participate in the deliberations. 


The Outing 


The outing on Wednesday afternoon, which has 
come to form so attractive a feature of the Catholic 
Hospital Association meetings, promises to be an 
unusual occasion. It will consist largely of an outing 
in the course of which the procession will visit Rose- 
mont College, College of Chestnut Hill, Villanova 


IMMACULATA COLLEGE 


HOSPITAL PROGRESS 


VILLANOVA COLLEGE, VILLANOVA, PA., VIEW FROM LINCOLN HIGHWAY, 12 MILES FROM CENTER OF PHILADELPHIA 








College, and St. Charles Borromeo Seminary, Over- 
brook, terminating after passing through Valley 
Forge, at the Immaculata College, Immaculata, Pa. 


Catholic Missionary Activity 

As another special feature of this year’s meeting, 
it is hoped that a series of addresses on Catholic 
Missionary Activity may be offered to the Sisters for 
evening meetings which are to be held in the convents 
and hotels in which the Sisters are living. For these 
meetings, too, the services of persons of note in Cath- 
olic Missionary Activity have been secured. 


The Pre-Convention Activities 

As usual, the Pre-Convention activities will be 
held on the three days prior to the opening of the Con- 
vention; namely, Friday, Saturday, and Sunday, June 
13, 14, and 15. The Conference on Laboratory Tech- 
nology will meet throughout the three days, the pro- 
gram being particularly strong, diversified, and up to 
date. The Conference on Nursing Education will be 
in session on Friday and Saturday, and one day will 
be devoted to the Conference on Hospital Administra- 
tion. The Conference on Medical Social Service will 
meet on Saturday and Sunday. For all of these meet- 
ings, a special effort has been made to treat timely 
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and urgent problems only, so that the time sacrificed 
by the Sisters for attendance at these meetings may 
be utilized to the fullest possible extent. 

Special attention is called to the importance this 
year of the Conference on Nursing Education. As a 
matter of fact, the Conference will center its interests 
largely on the Catholic Hospital Association’s pro- 
gram. Subsequent to the decision at last year’s con- 
vention that our Association should enter upon a 
development of its program into accreditation and 
counseling areas, the Council on Nursing Education has 
labored throughout this year in clarifying its recom- 
mendations which will be presented to the Conference. 
It is hoped that all of the schools which have thus 
far been visited by Examiners of the Catholic Hospi- 
tal Association may be adequately represented so that 
the decisions which may be reached may not only be 
fully understood by all persons chiefly concerned, but 
may also have the full endorsement without which 
the program of the Association cannot secure its full 
effectiveness. 

All of the meetings during the Pre-Convention 
period will be held at St. Joseph’s College, 17th and 
Stiles Streets, where all requisite facilities and con- 
veniences will be found for our meetings. The College 
adjoins the Church of the Gesu. For the opening of 
the Pre-Convention meetings, High Mass will be 
celebrated at 9:30 o’clock on Friday, June 13, during 
which the Rector of St. Joseph’s College, The Rev- 
erend Thomas J. Love, S.J., will give the sermon. 
Father Love’s graciousness in placing the whole insti- 
tution at the disposal of the Sisters for this period 
has been one of the outstanding courtesies which the 
Association has thus far received. Sisters arriving in 
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Philadelphia on any of the mornings during the Pre- 
Convention period will do well to come to St. Joseph’s 
College rather than going to their living quarters first, 
since at St. Joseph’s College arrangements have been 
made for the distribution of Holy Communion at any 
time throughout the morning. 
Hospitality for the Visiting Sisters 

The housing of the Sisters in Philadelphia has pre- 
sented some serious problems. Due to the crowded 
conditions of the Catholic hospitals, it has been im- 
possible to offer to the visiting Sisters the facilities 
for hospitality despite the great desire of all of the 
convents of Philadelphia to welcome the Sister visi- 
tors to the city. It has become necessary to secure 
His Eminence’s approval for the Sisters to live in 
hotels. Fortunately the arrangements which have been 
made will insure the convenience of the Sisters, since 
two excellent hotels for which special approval has 
been secured are found within a mile of the Conven- 
tion Hall. Fortunately, too, these hotels are within a 
block or two of St. James Church, whose pastor, The 
Reverend Francis J. Ross, has been most generous in 
promising his complete cooperation with the program. 
The Sisters may be assured of the fullest facilities 
for their religious devotions within a block or two of 
each of the hotels. The two hotels which have been 
approved for the Sisters as living quarters, are the 
Normandie Hotel at 36th and Chestnut Streets, and 
the Hotel Philadelphian at Chestnut and 39th Streets. 


The Feast of the Sacred Heart 


The whole Convention, inclusive of the Pre-Con- 
vention activities, is comprised this year within the 
novena before the Feast of the Sacred Heart, begin- 
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ADMINISTRATION BUILDING 


ning as it does on the day after the Feast of Corpus 
Christi, and ending on the feast day itself. What more 
inspiring time of the year could be found for our 
meetings, and what time more suggestive of the pur- 
poses and motivations to which we have devoted our 
lives and our energies? Under the patronage of the 
Sacred Heart, therefore, we are beginning the work 
of this Twenty-sixth Annual Convention. The meet- 
ing may overwhelm us with the magnitude of our 
problems and responsibilities, but in Christ’s Sacred 
Heart we place all our confidence, assured that from 
the Sacred Heart we shall derive all our strength. 
The meeting may show us the need of supernatural 





CHAPEL AT ST. JOSEPH’S COLLEGE 


COLLEGE OF 





HOSPITAL PROGRESS 143 





CHESTNUT HILL, PHILADELPHIA, PA 


guidance and may reveal to us the sacrifices that will 
be demanded of us, but again from the fires of love 
of the Sacred Heart that supernatural light will be 
given, and from the intensity of that love will come 
into our lives the strength of the motivations required 
by those sacrifices. Today more than ever, the charity 
of Christ will press us onward confidently and cour- 
ageously to meet the uncertainties of the doubtful 
future, but secure in the faith and trust that the 
charity of Christ cannot fail us in doing the work 
which we have set before us for Him, and through 
Him, and with Him. Most Sacred Heart of Jesus, we 
place our trust in Thee. 
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AGNES HOSPITAL 


LEFT: AUDITORIUM OF ST. JOSEPH'’S COI 
LEGE, WHERE PRE-CONVENTION CONFER- 
ENCES WILL BE HELD 

BELOW: HOTEL BENJAMIN FRANKLIN. 9th & 
CHESTNUT STS 
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Catholic Hospitals and Allied Agencies 
of the Archdiocese of Philadelphia 


DAUGHTERS OF CHARITY OF ST. 
VINCENT DE PAUL 
Provincial House 
St. Joseph’s College 
Emmitsburg, Maryland 


St. Joseph’s Hospital 
16th Street and Girard Avenue 


St. Joseph’s Hospital, the first Catholic hospital and 
the third general hospital in Philadelphia, was founded 
in 1849 through the efforts of Father Barbelin, S.J., of 
old Saint Joseph’s Church, Willing’s Alley, assisted by 
the Society of the Friendly Sons of St. Patrick. Founded 
in Charity it has been maintained in Charity. 

For the first 10 years, 1849-1859 it was under the 
direction of the Sisters of Saint Joseph. In 1859 it passed 
under diocesan control, and since that period has been 





under the conduct of the Daughters of Charity of Saint 
Vincent de Paul. 

Many and varied have been the services rendered in 
the ninety-two years of its existence. A glance through 
its historical records shows faithful and outstanding serv- 
ice in times of peace, war, pestilence, and depression. 
Successively the historical curtain of the hospital service 
has risen and fallen upon: Soldiers of the Civil War, 
the Spanish American War, and the World War, the 
Influenza Epidemic Victims, the sufferers of the 1928 
depression, and now in the present crisis it stands ready 
to do its part in the Defense Program. 

St. Joseph’s Hospital as it stands today is a 200-bed, 
Class “A”, General Hospital equipped with all modern 


facilities for the scientific care of all types of patients 
and includes the following departments: Medical, Sur- 
gical, 


Pediatric, Obstetrical, Gynecological, Genito- 


LEFT 
ST. JOSEPH’S HOSPITAL 
PHILADELPHIA 


BELOW 
ST. VINCENT'S 
HOSPITAL, 
PHILADELPHIA 























May, 1941 


Urinary, Metabolic, Cardiology, and an Out-Patient De- 
partment which maintains active clinics in conjunction 
with these various departments including a State Vene- 
real Clinic, a Dental Clinic, a Diabetic Clinic, and a 
Physiotherapy Department. 

There is a Class “A” School of Nursing for young 
ladies established in 1894 and one for young men estab- 
lished in 1909 connected with the hospital. 

Sister Eulalia, R.N., Superintendent of St. Joseph’s 
Hospital extends a cordial invitation to all the members 
of the Catholic Hospital Association to visit the hospital 
and see its various departments and its work. Sister Rita, 
R.N., MS., is the Director of the school; J. Kelly, M.D., 
is Chief of Staff; and the Jesuit Fathers care for the 
spiritual needs of the Catholic patients. 


St. Vincent’s Hospital 
70th Street and Woodland Avenue 

St. Vincent’s Hospital for Women and Children, was 
organized in 1885 at 70th Street and Woodland Avenue, 
Philadelphia, Pennsylvania, and is under the direction 
of the Daughters of Charity of St. Vincent de Paul. 

His Eminence, Cardinal Dougherty is President of the 
Board of Managers. Dr. Paul B. Cassidy is Chief of Staff. 

The hospital was organized for the care of Maternity 
cases and Children, conducts a Prenatal Clinic, and is 
equipped with all the laboratory and other facilities of 
the modern hospital. 

In addition to 137 beds and 24 bassinets, there is also 
available for the care of children a new unit of 300 beds. 

It has been approved by the American College of 
Surgeons and the American Medical Association. 

Sister Rita, R.N., B.S., is Superintendent; Sister M. 
Clare, R.N., Director of Nurses; and the Reverend J. 
Sullivan is Chaplain. 


SISTERS OF THE THIRD ORDER OF 
ST. FRANCIS 


Provincial House 
St. Francis Convent 
Philadelphia, Pennsylvania 


St. Mary’s Hospital 
Frankford and Palmer Streets 


The Philadelphia Foundation of Sisters of the Third 
Order of St. Francis was founded in 1855 by the Right 
Reverend John Nepumocene Neumann, C.SS.R. From 
its very inception this Community of Sisters gave much 
of its time to the care of the sick, visiting them in their 
homes, and even bringing them into its poor convent to 
nurse them. The smallpox epidemic of 1858 found the 
Sisters tireless in their efforts to relieve the suffering poor. 

Mother Mary Francis, Foundress of the Community, 
formally opened a hospital at Fourth St. and Girard 
Avenue in 1860 and named it in honor of Our Lady — 
St. Mary’s. Confidence in the ministrations of the Sisters 
is evidenced by the steady growth of this institution 
through the years. Demand for larger quarters brought 
about the removal of the hospital to its present site at 
Frankford Avenue and Palmer Street in 1866. Similar 
demand caused the addition of new buildings in 1890, 
1893, and 1900, and finally led to the demolition of the 
old hospital and the erection of an entirely new, modernly 
equipped institution in 1915. 

St. Mary’s offers all the advantages which present-day 
medical needs require. Well established Maternity, 
Pediatric, and Out-Patient Departments, together with 
Medical and Surgical Units, modern X-ray, Laboratory, 
and Therapy Departments give the doctors and people 
of northeastern Philadelphia every facility to care for 
their physical well-being. The hospital building itself is 
attractive with its wide corridors, airy private and semi- 
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private rooms, and sunshiny wards. Porches on each 
floor and a large roof garden are a pleasant diversion for 
patients who are permitted to be taken into the sun and 
fresh air. There are 206 beds and 44 bassinets. 

At first the Sisters themselves did all the nursing but 
the increase of patients demanded an increase of nurses, 
so a School of Nursing was organized in 1901. Today 
graduate and student nurses work under the supervision 
of the Sisters. The first Nurses’ Home, erected in 1908, 
was replaced in 1935 by a commodious and beautifully 
furnished establishment, where the mental and physical 
needs of the student nurses have been carefully foreseen 
and provided for. 

St. Mary’s Staff has included many men celebrated in 
the advancement of medical and surgical science, among 
them Drs. Keen, Mears, Kooper, Roberts, Harte, Cop- 
lin, Strittmatter, the Deavers, O’Hara, and Stewart. It 
was in this hospital that the well known Dr. W. W. 
Keen made first use in Philadelphia of antiseptic prin- 
ciples of surgery. 

With God’s help the Sisters of St. Francis hope to con- 
tinue in this institution the corporal works of mercy 
which they began eighty-one years ago in loving obe- 
dience to the counsels of our Divine Lord and in imita- 
tion of their holy Foundress, Mother Mary Francis. 

Sister M. Gertrude, O.S.F., R.N., is Superintendent; 
Sister M. Joanilla, O.S.F., R.N., B.S., is Director of the 
School of Nursing; A. McKinley, M.D., is Chief of Staff; 
and the Reverend A. Bachand,.O.P., is Chaplain. 


St. Joseph’s Hospital 
Reading, Pennsylvania 
St. Joseph’s Hospital, Reading, Pennsylvania, was 
opened July 16, 1873 by the Sisters of the Third Order 
of St. Francis, Philadelphia Foundation. The request 
came to Mother Agnes through the Reverend Father 
Bornemann, who had received permission from the Most 
Reverend Archbishop Wood. It is situated in a pic- 
turesque part of Reading overlooking the lovely City 
Park. 
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A small frame building was secured and placed under 
the patronage of St. Joseph. A new structure was erected 
and was dedicated by Archbishop Ryan in May, 1886. 
Later additional land was secured and in 1925, a very 
modern wing was added to the hospital. Increasing de- 
mands upon the hospital service would tend to make it 
necessary that future expansion would be in order. 

The present hospital which has a capacity of 210 
beds is equipped with some of the most modern equip- 
ment and is unique in the fact that it is the only hospital 
in Berks County that has an Iron Lung. The hospital has 
a staff of seventy-five physicians with a visiting staff of 
about one hundred fifty. The hospital is approved by the 
American College of Surgeons, and is a member of the 
American Hospital Association and the Pennsylvania 
Hospital Association and is accredited for the training 
of interns. 

Connected with the hospital is a School of Nursing 
having at present an enrollment of between 89 and 91 
students. Recently the staff men have established a 
scholarship fund for the most outstanding student in 
scholastic ability as well as character. 

Serving more than 4,500 bed patients annually, and 
more than 19,000 out-patients yearly, St. Joseph’s Hos- 
pital has done much in past years toward relieving the 
suffering and maintaining the health of the large popula- 
tion of Reading. 

The student nurses are working on an eight-hour 
schedule with unbroken hours providing them with ample 
time for relaxation and study and extra-curricular activ- 
ities such as hiking, swimming, and skating, provided by 
the city. 

Sister M. Pauline, O.S.F., R.N., is Superintendent; 
Sister M. Laurencita, O.S.F., R.N., B.S., is the Director 
of the School of Nursin’g; G. Winston, M.D., is Chief 
of Staff; and the Reverend J. Hughes, Chaplain. 


St. Agnes Hospital 
1900 South Broad Street 

About 1879, when the city of Philadelphia was rapidly 
outgrowing its primitive boundaries, and the tide of 
humanity was steadily extending southward to that un- 
desirable locality known as the “Neck,” the need of a 
hospital in that vicinity became apparent. 

Medical men found an ever increasing demand for 
their service in this quarter, and would gladly welcome 


the event of a hospital where the sufferings of the labor- 
ing and the poorer classes might be cared for properly. 

The Sisters of the Third Order of St. Francis had 
been conducting the St. Mary Hospital in the Kensing- 
ton district since 1860, and now at the suggestion of 
Dr. Andrew Nebinger, they conceived the desire to en- 
large their field of usefulness by undertaking the erection 
of a like institution in the southward district. A suitable 
location was sought and found amid the low, marshy, 
mosquito-infested building lots advertised “For Sale.” 
Surely a most unpromising site for a hospital! It required 
far-seeing minds to discern the marvelous change which 
time and progress were to make in this section of 
Philadelphia. 

A vacant lot on the west side of Broad Street between 
Mifflin and McKean Streets was purchased by the Sisters 
from its owners, Devin and James Flannigan. The pur- 
chase price was $40,000. The Sisters had but two hun- 
dred dollars in the bank. They were poor in this world’s 
goods, but rich in their unbounded trust in God. Besides, 
they had good credit and good friends. 

Their superior, Mother Mary Agnes, nothing daunted, 
sealed the doubt that Divine Providence would come to 
their aid and assist their strenuous efforts to raise the sum 
needed. And how grandly her faith and confidence were 
rewarded we can see today in the stately building that 
stands and will stand for ages, a monument to her 
memory. 

A seal of Divine approbation was stamped upon the 
work from the beginning. Noble benefactors came to its 
support with their princely gifts. The names of Mr. 
Francis A. Drexel and his three daughters, one of whom 
is now Mother Mary Catharine, Foundress and Superior 
of the Sisters of the Blessed Sacrament for Indian and 
Colored people, appear in the annals. Likewise, the 
names of Drs. Andrew and Robert Nebinger, the earliest 
benefactors of St. Agnes Hospital, will forever be linked 
with the history of this institution. These were followed 
in after years by other generous donors whose names 
are recorded in the annals of the hospital. 

Though St. Agnes Hospital is the fifth oldest hospital 
in the city of Philadelphia, its history records many 
incidents in its development. Its foundation was assisted 
by His Grace, the Most Reverend Archbishop Wood. 
The opening, in 1888, was carried out under the direc- 
tion of Archbishop Ryan. Its progress from that time 
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to 1919 was consistent and substantial. As the years 
passed by, the hospital extended its facilities. It served 
not only the civil population but it also participated in 
various military services. From year to year, we note in 
its history the development of additional departments 
and services. Today, with its 425 beds and approximately 
100 bassinets, it represents a center of substantial pro- 
portions, in which the citizens of that section of Phila- 
delphia may be cared for with the best which hospital 
service can afford. It is a monument to the ‘self-sacrifice 
of the Sisters, those early pioneers who worked unceas- 
ingly to develop it, a fine institution for the care of the 
sick. 

As administrator of this hospital, Sister M. Euphrasia, 
O.S.F., now directs the many activities within its walls. 
Assisting Sister Euphrasia is Sister Evrard, O.S.F., who 
directs the nursing service. Doctor A. Burke is the Chief 
of Staff and the Reverend J. Kane, S.J., is the Chaplain. 


MISSIONARY SISTERS OF THE MOST 
SACRED HEART 
Provincial House 
St. Michael’s Convent 
Bernhart’s P.O., Reading, Pennsylvania 
Sacred Heart Hospital 
Allentown, Pennsylvania 

The Sacred Heart Hospital of Allentown was founded 
in 1915 by the late Right Reverend Monsignor Peter 
Masson, V.F., who utilized the rectory of the Sacred 
Heart Church for the first parish hospital and rented a 
house for the use of the clergy. From a parish hospital 
the project grew into the idea of a community hospital 
so that today the buildings and equipment represent an 
investment of $1,500,000 for the care of 334 patients. 
The institution is conducted by the Missionary Sisters of 
the Most Sacred Heart of Jesus and the Board of 
Trustees is made up of prominent businessmen of Allen- 
town with His Eminence Dennis Cardinal Dougherty as 
President and the Right Reverend Monsignor Leo Greg- 
ery Fink, V.F., as Treasurer and Director. 

The institution is centrally located at 4th & Chew 
Streets, Allentown, and strategically located in the very 
heart of a non-Catholic community which according to 
the last religious census had about 84,000 non-Catholics 
and 15,450 Catholics. The patient statistics for last year 
showed a total of 75,190 patient days of which 42,351 
were Ward Free Patient Days. There were 2,424 surgical 
operations, 992 births, 57,102 laboratory tests, and 
22,112 dispensary visits. The total amount of charity 





ALLENTOWN, PA. 


dispensed in the Ward Free Patient Days and for the 
Part-Free Patients combined with the dispensary service 
amounted to $167,239.20 for the last calendar year. 

The institution prides itself upon having one of the 
most modern Radiological Departments in Pennsylvania. 
The Sacred Heart Hospital conducts a School of Nursing 
which is attended by 92 student nurses and from which 
Graduate Nursing Sisters have been sent to the various 
hospitals conducted by the Missionary Sisters of the 
Most Sacred Heart of Jesus in Pottsville and Norristown, 
Pennsylvania; in Melbourne, Australia, in Rabaul, New 
Guinea, Oceania; in Wedron, Illinois, in Athens, 
Georgia; and shortly in the Sacred Heart Sanatorium at 
Mount Trexler, Pennsylvania. The last-named institution 
is under construction and will be exclusively for Tuber- 
cular patients. The influence of the Catholic Church in 
non-Catholic communities such as Allentown has been 
greatly enhanced by the successful administration of the 
Sacred Heart Hospital. 

Sister M. Severine, M.S.C., R.N., is the Superintend- 
ent; Sister M. Bertha, M.S.C., R.N., the Director of the 
School of Nursing; and Dr. W. Hausman is the Chief of 
Staff of this hospital. 


A. C. Milliken Hospital 
Also Known As 


Good Samaritan Hospital 
Pottsville, Pennsylvania 


This hospital is an outgrowth of a movement for a new 
hospital started in 1920 by physicians in the county who 
felt that a change in policy in hospital management would 
be of benefit to physicians and patients alike. 

Accordingly on the evening of August 20, 1920, a num- 
ber of physicians held a meeting at which time steps 
were taken for the promotion of a new hospital for Potts- 
ville. It was proposed that the hospital, to be known as 
the A. C. Milliken Hospital, should be located on the 
Milliken property. 

The formal organization meeting took place on August 
27, 1920, at which time Dr. W. F. Doyle was elected 
president. Some changes still had to be made in the hos- 
pital building and the opening day was delayed until 
January, 1921. 

The first anniversary of the new hospital showed that 
there had been 731 admissions, 697 operations, and 63 
births. 

The location of the hospital was not satisfactory and 
yet it was not thought that there was need of another 
hospital so the Board of Managers decided that the best 
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interests of the people could be served by consolidation 
with the proposed new hospital. 

At ten o’clock on the morning of July 5, 1929, ata 
meeting of the stockholders and trustees of the A. C. 
Milliken Hospital, the formal transfer of the real estate 
and hospital equipment was made in favor of Cardinal 
W. D. Dougherty, who placed the institution in the hands 
of the Missionary Sisters of the Sacred Heart, the Sisters 
who had brought the Sacred Heart Hospital at Allentown 
to its present standard. 

On August 29, 1929, the name of the hospital was un- 
officially changed to “Good Samaritan Hospital.” The 
hospital is an open one, is non-sectarian, and is still 
operating under the A. C. Milliken Charter. 

Finding the hospital building on Mauch Chunk Street 
entirely inadequate to take care of the number of patients 
seeking treatment, on June 1, 1930, the hospital was 
moved to the present location at E. Norwegian and Tre- 
mont Streets, the former private home of Mrs. Annette 
Kaercher. An addition to the Kaercher home had been 
completed consisting of six private rooms and two large 
wards for women. A boiler room and a laundry also had 
been added to the present buildings. 

The patients were moved to the new hospital on June 
4, 1930. The evening prior to the transfer of the patients 
Mrs. Allen Bubeck of Shenandoah entered the hospital 
as the first patient. 

The formal dedication of the Good Samaritan Hos- 
pital took place on June 15, 1930. The total number of 
admissions during the first year was 1,227; onerations 
761, births 140. The bed capacity ranged as follows: 44 
beds for adults, 4 for children, and 12 bassinets. 
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Improvements have been made constantly inside the 
hospital buildings as well as surrounding grounds. These 
improvements include the establishment of a modern 
and complete maternity and nursery ward on the third 
floor and the erection of an elevator in 1935. The new 
elevator is located on the north side of the hospital at 
the rear of the building. It is electrically operated and 
automatically controlled. The installation of the elevator 
has made possible the construction of the maternity 
ward. 

From year to year new hospital equipment was bought 
as: Oxygen tent, incubator for nursery, fracture bed, 
Wangensteen apparatus, and laboratory equipment. An 
emergency lighting system was installed and a new am- 
bulance driveway constructed. 

In 1937 a nurses’ home was purchased, alterated, and 
furnished, which although only a private home has a 
good number of comfortable rooms for nurses and maids. 

The year 1937 also brought the final approval of the 
hospital by the American College of Surgeons. 

In 1940, the hospital being constantly overcrowded, an 
addition was built 30 x 42 feet, with a new kitchen and 
two dining rooms in the basement; dispensary, examining 
room, two children’s wards, and one semi-private room 
for the first floor, three private rooms, and two semi- 
private rooms for the second floor. This addition together 
with the changing of some semi-private into private 
rooms brought the bed capacity up to 90, which includes 
72 beds and 18 bassinets. 

Last year’s figures were as follows: Admissions 2,184; 
Operations 1,238; Births 350; X-rays 905; Laboratory 
examinations 18,830. 

At present there is a new delivery room and a labor 
room under construction, which will be ready for use in 
a few weeks. 

Sister M. Bonosa, M.S.C., R.N., is Superintendent; 
and L. Heim, M.D., is Chief of Staff. 


Sacred Heart Hospital 
Norristown, Pennsylvania 


The Sacred Heart Hospital is doubtless one of the 
smallest Catholic hospitals in the vicinity of Philadel- 
phia, but nevertheless fully equipped with all modern 
facilities. The hospital, very beautifully situated in the 
heart of the residential section of Norristown, was 
opened in October 1936, and is conducted by the Mis- 


a 


roel —_ 


. 
Son! ' PT) 


SACRED HEART HOSPITAL 


* 
4 


SACRED HEART HOSPITAL 





«| 


NORRISTOWN, PENNSYLY* 



























ENNSYLV# 











May, 1941 


sionary Sisters of the Most Sacred Heart of Jesus. The 
first and present Superintendent is Sr. M. Ludgeris, 
M.S.C., R.N. 

The Sacred Heart Hospital is a general 70 bed hos- 
pital, and is open to all kinds of patients, regardless of 
creed, nationality or color. It is a non-sectarian 
institution. 

The building had formerly been a private residence, 
but was completely renovated and converted into a hos- 
pital before admitting patients. The hospital within the 
last year has been filled to capacity and the need for 
more room is very urgent. Quite extensive negotiations 
are being made to gain more space for larger buildings, 
and it is earnestly hoped that these endeavors will be 
successful. 

Its Chaplain is the Reverend C. McCarron. Dr. J. 
McShea is the Chief of Staff. 


SISTERS OF MERCY 


Motherhouse 
Mater Misericordiae Convent 
Merion, Pennsylvania 


Misericordia Hospital 
54th Street and Cedar Avenue 


Although Misericordia Hospital dates its beginning to 
the year 1918, when on July 2 the hospital was formally 
opened with a Solemn Mass of Dedication offered in the 
hospital chapel by the Right Reverend John J. McCort, 
D.D., then Auxiliary Bishop of Philadelphia, its actual 
beginnings go back to the year 1910. In that year, Phila- 
delphia’s citizenry — both ecclesiastic and lay — realized 
that with the city’s population moving increasingly west- 
ward, there was need for another Catholic hospital to 
serve the people. The task of supplying this need was 
entrusted by His Grace, the Most Reverend Edmond F. 
Prendergast, D.D., Philadelphia’s Archbishop, to the 
Sisters of Mercy who, for half a century, had been labor- 
ing in the Archdiocese. In the erection and in the con- 
ducting of Misericordia Hospital, the Sisters have given 
generous answer to the Archbishop’s request. 

The history of Misericordia’s establishment is an out- 
standing example of what can be accomplished when 
earthly gain is put aside for the greater gain of serving 
God and one’s neighbor. With but $2,000 at her disposal 
at the time, Mother Mary Patricia Waldron, then Super- 
ioress of the Sisters of Mercy, immediately set about 
assuming the various responsibilities which complying 
with Archbishop Prendergast’s request entailed. In her 
efforts she was ably assisted by Mother Mary Hildegarde 
Heuser, upon whom later fell the real burden of Miseri- 
cordia’s completion. To secure the site which had been 
agreed upon for the hospital building, it was necessary 
for Mother Patricia to mortgage the properties which the 
Sisters of Mercy had acquired during their years in the 
Philadelphia Archdiocese. This she unhesitatingly and 
willingly did and, as a result of her zealous efforts, what 
had once been the site of an old farm land was, in the 
year 1914, deeded as the ground upon which was to rise 
an institution dedicated to caring for the corporal and 
spiritual needs of humanity under the patronage of Our 
I.ady of Mercy. In the following year, under Archbishop 
Prendergast’s direction, a Hospital Building Fund was 
organized and in this same year ground for the hospital 
was broken and construction begun. Three years later, 
with its small but efficient staff, Misericordia Hospital 
opened its doors to the public. The hospital’s first patient 
was admitted on July 4, 1918. 

Opened one year after the United States entered the 
World War, Misericordia Hospital at once offered its 
services to the United States Government. It was chosen 
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MISERICORDIA HOSPITAL 


by the Emergency Fleet Corporation for the care of those 
injured in the Hog Island Munitions Operations, and in 
the short space of a year and a half more than 1,000 
Government employees were admitted to the hospital for 
treatment. 

From 1918 down to the present day, Misericordia Hos- 
pital has been actively conscious of the need of a hos- 
pital’s keeping pace with the swiftly moving steps of 
scientific invention and discovery in relation to the pre- 
vention and treatment of disease. The result of this con- 
sciousness has been the organization of specialized de- 
partments by which are carried out the multitudinous 
tasks which a modern hospital is called upon to perform 
—a skilled Clinical Staff ensuring a variety of service in 
Medicine, Surgery, and Obstetrics, as well as in such 
branches as Bronchoscopy, Cardiology, Ophthalmology, 
Otolaryngology, and Pediatrics. Added to these are its 
Radiologic service, Laboratory for Clinical Pathology, 
Radium Foundation, Social-Service Department, and 
School of Nursing each modern in both equipment 
and procedures, that it may better do its own part as well 
as cooperate with all other departments in rendering to 
the individual patient complete hospital service. 

Misericordia has 195 beds and 35 bassinets, and since 
1918 has given treatment to almost a half million per- 
sons. There have been 90,131 house patients, 55,190 of 
whom have been operative cases; 97,792 persons have 
been X-rayed, many of them several times; more than 
16,002 children have been born in the hospital’s Mater- 
nity Department; 159,863 persons have received treat- 
ment in the Accident Ward; and 605,845 visits have been 
made to the Out-Patient Department. 

Misericordia, standing on ground that had been the 
acres of an old farm, is daily proof of this harvesting. 
From a soil that once had yielded earthly fruit and grain 
for man’s sustenance and nourishment, it rises as a new 
flowering — one that sweetens and lightens the toil of 
those who serve and that binds men’s wounds and eases 
their pain with its spiritual as well as its physical fruiting. 
Well may those who have builded into Misericordia’s 
true history much of their own strength and courage feel 
that they have not labored in vain; that with them, the 
Lord has builded and will keep their House. 
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HOSPITAL DARBY, 

At the present time, Sister M. Francis de Sales, R.N., 
B.A., is the Superintendent; Sister M. Monica, R.N.., 
B.S., is the Director of the School of Nursing; and Dr. G. 
Muller is the Chief of Staff. 


Fitzgerald-Mercy Hospital 
Darby, Pennsylvania 

The Fitzgerald-Mercy Hospital, located in Darby, 
about twenty minutes by motor from the center of 
Philadelphia, was built and furnished in 1933 from a 
fund left by the late Thomas M. and May F. Fitzgerald. 

The hospital has 191 beds and 50 bassinets, is at- 
tended by a semi-closed staff of physicians, and is general 
in its admission of patients excepting those of contagion 
or mental diagnosis. 

During the first year, 1933-1934, 1996 patients were 
admitted; and during the past year, 1939-1940, 4213 
patients were received. Since the opening, 21,797 pa- 
tients were admitted and 4905 babies were born in the 
Fitzgerald-Mercy Hospital. 

This hospital receives no state aid, no welfare aid, 
has no cash endowment, but gave to the public in seven 
years, free services of hospital care to the amount of 
$445,183. 

Fitzgerald-Mercy Hospital is equipped with a central 
dressing room, a central linen room, central food service, 
and is staffed with a graduate nursing staff, which since 
1937 runs a straight eight-hour day service. 

It is conducted by the Sisters of Mercy of Merion, 
Pennsylvania. Mother M. Lioba, the present superin- 
tendent, succeeded Mother M. Edmonda who adminis- 
trated the hospital since its opening until the time of her 
death, February 18, 1941. Sister M. Benedicta, R.N., 
B.S., is the Superintendent of Nurses; Dr. C. McCarthy, 
the Chief of Staff; and the Reverend V. Gallagher, the 
Chaplain of this hospital. 


SISTERS OF BON SECOURS 
Provincial House 
Bon Secours Convent 
Baltimore, Maryland 


St. Edmond’s Home for Crippled Children 
44th Street and Haverford Avenue 


St. Edmond’s Home was established on December 8, 
1916, by His Eminence, Dennis Cardinal Dougherty, and 
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was placed in charge of the Sisters of Bon Secours; thus 
the home has rendered twenty-five years of service to 
the Archdiocese of Philadelphia. The Sisters must surely 
be regarded as pioneers in the care of crippled children. 

Mother M. of the Compassion now directs this activity, 
while W. Long, M.D., looks after the medical program 
of the children. 


DOMINICAN SISTERS OF THE CONGREGA- 
TION OF ST. ROSE OF LIMA 
Motherhouse 
Rosary Hill Home 
Hawthorne, New York 


Sacred Heart Free Home 
4200 York Road 

In compliance with the request of Reverend Mother 
Alphonsa that the first foundation be in Philadelphia, 
Reverend Mother Rose Huber, Mother General of the 
Community, of Dominican Sisters of the Congregation 
of St. Rose of Lima, with the permission of His 
Eminence D. Cardinal Dougherty, purchased _ the 
property and established the Sacred Heart Free Home 
for Incurable Cancer. 

The building was blessed and the first Mass cele- 
brated by His Eminence on April 27, 1930. A fire-proof 
wing was added in 1938 and blessed by His Excellency, 
Most Reverend Bishop Lamb. This makes a capacity of 
ninety beds. There are ten Sisters, and a male nurse 
who cares for the male patients. 

Sister M. Philip, O.S.D., directs the home and A. Me- 
Kinley, M.D., is the Medical Director. 


SISTERS OF THE HOLY FAMILY OF 
NAZARETH 
Provincial House 
Torresdale, Philadelphia, Pennsylvania 


Nazareth Hospital 
8050 Holme Avenue 


The Nazareth Hospital, located in the Northeast of 
Philadelphia, planned by Reverend Mother M. Ignatius, 
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Provincial, and encouraged by the Catholic physicians 
and the Catholic public, was opened March 9, 1940, to 
meet the needs and demands of this section. 

The hospital is conducted by the Sisters of the Holy 
Family of Nazareth. As a modern hospital, it is fully 
equipped to meet all requirements of today’s scientific 
practice of medicine. It has a capacity of 195 beds and 
33 bassinets. 

The aim of the Nazareth Hospital is to follow Christ, 
the Divine Healer, in bringing health and happiness to 
the suffering humanity for their souls as well as for their 
bodies. 

Sister M. Camilla, B.S., acts as Superintendent; Sister 
M. de Chantal, R.N., as Superintendent of Nurses; Dr. 
B. Beltran, as Chief of Staff; and the Reverend G. 
Wierzalis, as Chaplain. 


MISSIONARY SISTERS OF THE SACRED 
HEART 
Provincial House 


Chicago, Illinois 


Columbus Hospital 
1307 S. Broad St. 


Columbus Hospital, 1307 South Broad Street, con- 
ducted by the Missionary Sisters of the Sacred Heart, is 
a general hospital having a capacity of 40 beds. 

Mother M. Carmela, M.S.S.H., is the Superintendent. 


OTHER HEALTH SERVICES UNDER 
CATHOLIC AUSPICES 

This summary would hardly be complete without 
reference to a number of other health and sickness caring 
activities carried on by various Sisterhoods, some men- 
tioned above, while others are not. 

For the care of the chronically ill, the Daughters of 
the Most Holy Redeemer, whose Provincial House is in 
Philadelphia, provide service at the Drueding Infirmary; 
the Missionary Sisters of the Sacred Heart, of Allentown, 
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conduct St. Martha’s Home, also for the chronically ill; 
and the Sisters of the Bon Secours provide separate 
establishments for this form of service, one for men and 
one for women. In addition, the Sisters of Bon Secours, 
as well as the Daughters of the Most Holy Redeemer, 
offer convalescent service in two other separate institu- 
tions. 

The Visiting Nurse Service, under Catholic auspices, 
finds expression in no less than five different Convents. 
The Missionary Sisters of the Sacred Heart have a 
Convent in Chester; through this, service is made avail- 
able to the community. In Philadelphia, the Missionary 
Sisters of the Most Blessed Trinity, the Sisters of Bon 
Secours, and the Daughters of the Most Holy Redeemer, 
as well as the Little Sisters of the Assumption, provide 
this service to the sick poor in various districts of 
Philadelphia. 
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Other Hospitals in Philadelphia 


PENNSYLVANIA HOSPITAL 
8th and Spruce Sts. 

The Pennsylvania Hospital was chaftered in 1751 
as the result of the cooperation of Dr. Thomas Bond and 
Benjamin Franklin. Franklin, in his Autobiography, gives 
a very interesting account of the manner in which the 
charter was obtained. The infant institution promptly 
entered upon its work of caring for the physically sick 
and injured and the mentally ill, renting a private house 
for the purpose until the permanent buildings could be 
erected. These permanent buildings, occupying the square 
8th to 9th and Spruce to Pine Streets, were started 
in 1755, patients being transferred early in 1756 to the 
first of the three units which comprise them. Here all 
the work of the hospital was carried on until 1841, when 
the mental patients were removed to a new building 
erected on a farm, then on the outskirts of the city, at 
44th and Market Streets. This branch of the hospital, 
known officially as the Department for Mental and 
Nervous Diseases and popularly as “Kirkbride’s,” in 
recognition of Dr. Thomas S. Kirkbride, the first super- 
intendent of that department, has now functioned in that 
location for one hundred years. Since 1930 that depart- 
ment has included The Institute at 49th and Market 
Streets, devoted te experimental study in mental hygiene. 
The city has long since crept up to and far beyond the 
“farm” at 44th Street and the Department has, there- 
fore, provided facilities for the care of some of the 
patients farther out in the country at Ashley Farm. 

The Department for Sick and Injured has remained at 
8th and Spruce Streets, where today its facilities include 
280 beds for services including general medicine and its 
specialties and general surgery and its specialties. Of 
these beds 240 are for ward patients. This department 
has also developed an outstanding obstetric and gyne- 
cologic service affiliating the Philadelphia Lying-In 
Charity and The Maternity Hospital, these two hospitals 
functioning as the maternity department of the Pennsyl- 
vania Hospital. They occupy a modern 10-story building 
across the street from the original hospital square. Here 
280 beds provide facilities for 76 private and semi- 
private adult patients, 74 ward adult patients, and 130 
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infants. In this department the Obstetrician and Gyne- 
cologist-in-Chief and the two Chiefs of Services maintain 
private offices on the top floor of the building, enabling 
them to give constant and careful oversight; and the 
Chief of the Pediatric Service, with the assistance and 
loyal support of the Women’s Auxiliary Committee has 
developed one of the three Mothers’ Milk Stations in the 
East. 

In the Library on the second floor of the original 
buildings interested visitors may inspect an extensive 
collection of manuscripts, instruments and _ objects 
relating to the early history of the hospital, as well as 
many rare books on medical and non-medical subjects. 

Mr. John N. Hatfield is the Superintendent. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA 
3400 Spruce St. 

The Hospital of the University of Pennsylvania, 
established in 1874, was the first complete hospital to 
be an integral part of a medical school organization in 
this country. Since its beginning it has expanded con- 
tinuously, and upon the completion of a new building 
in the near future it will have a bed capacity of approxi- 
mately seven hundred. 

The Hospital is a general one, administering to all 
acutely-ill patients, regardless of race, nationality, and 
creed. The great majority of the patients treated are 
residents of the metropolitan Philadelphia area. 

The Hospital offers the community the most advanced 
medical care by highly-trained and experienced physi- 
cians, as well as complete facilities for laboratory, X-ray, 
and many other specialized services. Private, semi-private, 
and ward facilities are available, and a large out-patient 
department is maintained. The professors of the Medical 
School of the University of Pennsylvania, together with 
their assistants, make up the Staff of the Hospital. 

A School for Nurses is maintained in connection with 
the Hospital, and since the School was opened in 1886 
over one thousand six hundred nurses have been 
graduated. 

Miss Mary V. Stephenson, R.N., is the Superintendent. 
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JEWISH HOSPITAL 
5500 Old York Road 


The story of the Jewish Hospital is a long one, inter- 
twined with the lives of men of vision and a great ideal. 
It is a story of 76 years of patient devotion to that ideal 
and a generous realization of that vision. The first 
building occupied by the Jewish Hospital was a three- 
story, cement house and barn located in West Phila- 
delphia. The buildings at present consist of the following: 

Old Surgical Building — established in 1873. 

Mathilde Adler Loeb Dispensary — established 1878. 

Home for Aged, Laundry, Kitchen, and Boiler House 
—completed in 1889. 

Sanitary Tower (an addition to the Old Surgical 
Building) erected in 1897. 

Lucien Moss Home for Chronic Invalids, established 
in 1900. 

Henry S. Frank Memorial Synagogue 
1901. 

Loeb Operating Room — established in 1903. 

Guggenheim Building for Private Patients — estab- 
lished in 1903. 

Eisner Home 
1903. 


established in 





(Nurses’ residence) — established in 
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Isolation Building — established in 1903. 
Pennsylvania Home (Nurses residence) — established 
in 1908. 

Morgan Laboratory Buildings — established in 1908. 

Dormitories — established in 1914. 

Kohn Medical Building — established in 1915 

William B. and Adeline Hackenburg Building for 
Private, Semi-Private: and Ward Patients — established 
in 1929. 

Fridenberg Memorial Surgical Building one of the 
finest ward buildings in the country, established in 1934. 

In addition to the buildings mentioned above the 
hospital operates a large farm, producing vegetables for 
consumption within the institution. 

The present population consists of the following: 

Hospital Bed Capacity: Public Wards, 164; Semi- 
Private, 99; Bassinettes, 69; Private, 63; Chronic Sec- 
tion, 56; total, 451. 

Old Folks’ Home: Women, 28; Men, 25; Vacancies, 
3, total, 56. 

A School for Nurses is conducted. It was established 
in 1892. 

The Jewish Hospital is a thoroughly modern institu- 
tion with a wide range of subsidiary units, each a busy 
entity in itself. It is equipped with every modern facility 
for the diagnosis and treatment of disease. 

Joseph C. Doane, M.D., is the Superintendent of this 
hospital. Mr. Jacob Goodfriend is the Administrator. 























































































MOUNT SINAI HOSPITAL 
1429 S. 5th St. 


The Mount Sinai Hospital was organized in 1900 and 
its purpose, in accordance with its Charter, is “to pro- 
vide medical and surgical aid and nursing for sick and 
injured persons, and to instruct and train persons in 
the duties of nursing and the attending upon the sick.” 

By 1903, the hospital had a bed capacity of 125 and 
operated a small Out-Patient Department. In 1907, the 
bed capacity was increased to 160 and, in 1923, the 
Lipkin Memorial Dispensary was dedicated which greatly 
enlarged the capacity of the Out-Patient Department. 

In 1928, the entire hospital was rebuilt without affect- 
ing the operation of the old hospital during the con- 
struction period. The new Mount Sinai Hospital is a 
ten-story building with a bed capacity of 316. It is a 
complete, compact, modern hospital unit, treating all 
general types of cases, with the exception of venereal and 
contagious diseases. 

It also includes a modern nurses’ home which accom- 
modates 150 nurses. 

It operates a School of Nursing which meets the re- 
quirements of the Pennsylvania State Board, the New 
York State Board, and is accredited by the National 
League of Nursing Education. The purpose of the 
School is to maintain high standards of education and 
to adequately prepare young women for the profession 
of nursing. 

Mount Sinai Hospital of Philadelphia is a non-profit 
organization, rendering its services regardless of race, 
color, or creed. 


JEFFERSON MEDICAL COLLEGE HOSPITAL PHILADELPHIA 
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THE HAHNEMANN HOSPITAL, 


THE HAHNEMANN MEDICAL COLLEGE 
AND HOSPITAL OF PHILADELPHIA 
230 North Broad Street 

The first Hahnemann Hospital was started in a very 
small way as a fifty bed hospital back in 1869. Since 
that time Hahnemann has served the public of Phila- 
delphia and the vicinity and has steadily grown to meet 
the increased demands of the community. 

In 1928 there was completed the present modern sky- 
scraper general hospital of 675 beds including all the 
most modern hospital equipment along with a 12 room 
operating suite. A completely departmentalized Out- 
Patient Department is operated and handles nearly 
150,000 patient visits a year. A nurses’ training school 
of 250 students and an approved dietetic course are 
maintained. Facilities are made available for the teaching 
of medical students. The Hahnemann unit is comprised 
of the main twenty-story hospital building, four nurses’ 
homes and two college buildings. 

R. W. Plummer, M.D., is the Superintendent. 


THE HOSPITAL OF THE PROTESTANT 
EPISCOPAL CHURCH 
Lehigh and Front Streets 

The Hospital of the Protestant Episcopal Church in 
Philadelphia was chartered in 1851 and opened its doors 
for the admission of patients in December 1852. Since 
then it has been remodeled and enlarged many times. 
The latest building erected was a nine-story tower build- 
ing which was completed in 1932. 

It served the Government of the United States in three 
wars. During the Civil War possession of the hospital 
was given to the Government and 705 sick and wounded 
soldiers were cared for. In 1898, 151 sick soldiers of 
the Spanish American War were admitted. In 1918, 180 
sick sailors and marines were admitted to the hospital 
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for care. In addition, Base Hospital Unit No. 34 was 
organized from the Staff of the Hospital and saw oversea 
duty. The hospital now stands ready for the fourth time 
in its history to aid the Government in the event of a 
National crisis. 

The hospital is a general hospital of 530 beds and 
ofiers care to private, semi-private, pay ward and free 


ward patients. Twenty per cent of the patients are 
admitted free of all charges, and sixty per cent more 
do not pay the cost of their care. 

During the year 1940, 8139 patients were admitted 
to the hospital. There was a total of 123,060 visits in 
the Out-Patient Department. 

The Clinical Laboratory performed 119,864 examina- 
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HOSPITAL OF THE 
PROTESTANT 
EPISCOPAL 
CHURCH, 
PHILADELPHIA 


tions and the X-ray Department made 7791 X-ray 
studies. 

The School of Nursing numbers 130 student nurses. 

The Visiting Staff numbers about one hundred physi- 
cians who are specialists in their respective fields of 
work. 

The Intern Staff numbers sixteen and there are three 
Residents. 

The Board of Managers consists of eight Clergymen 
and sixteen laymen of the Pennsylvania Diocese. The 
Right Rev. Francis M. Taitt, $.T.D., LL.D., Bishop of 
the Diocese is President and Member Ex-officio of the 
Board. 


Lucius R. Wilson, M.D., is the Superintendent. 


GERMANTOWN, PENNSYLVANIA 








The Pre-Convention Conferences 


THE THIRD CONFERENCE ON LABORATORY 
TECHNOLOGY 














Friday Morning, June 13 Blood Plasma Transfusions 








Hoty Mass Development and Management of a Plasma Bank 
Church of the Gesu, 18th and Stiles Streets Raymond O. Muether, M.D., Senior Instructor in Internal 
9:00 o’clock Medicine, St. Louis University School of Medicine, St. 
(Eastern Daylight Time) Louis, Missouri 
CELEBRANT: Intermission: 
The Reverend Alphonse M. Schwitalla, S.J. 10:15-10:30 o'clock 





SERMON: 
The Very Reverend Thomas J. Love, S.J., Rector 

















Saturday Afternoon, June 14 
2 . 2:00-4:45 o'clock 
Friday Morning, June 13 (Eastern Daylight Time) 
OPENING SESSION 
11:00-12:30 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
Goronwy O. Broun, M.D., Professor of Internal Medicine, 
St. Louis University School of Medicine, St Louis, Missouri 
Introductory Address 
The Laboratory Technician and the Physician Staff Member 
John A. Kolmer, M.D., Professor of Medicine, Temple Uni- 
versity Department of Medicine, Philadelphia, Pennsylvania 
Serology of Syphilis 
John A. Kolmer, M.D. 






PRESIDING OFFICER 
Goronwy O. Broun, M.D. 






Topic: 
Blood Plasma Transfusions (Continued) 
The Ro'e of the Laboratory in the Diagnosis of Shock 
The Role of the Laboratory in the Treatment of Shock 
Raymond O. Muether, M.D. 
Intermission: 
3:00-3:15 o’clock 




















Sunday Morning, June 15 
9:00-12:00 o'clock 
(Eastern Daylight Time) 











Friday Afternoon, June 13 







2:00-4:45 o'clock PRESIDING OFFICER 
(Eastern Daylight Time) Goronwy O. Broun, M.D. 
PRESIDING OFFICER Topic: 
Goronwy O. Broun, M.D. A Review of Hematological Problems 
Topic: 1. Hematological Procedures in the Standardization of 






Liver Extract 
2. Differentiation Diagnosis of Leucopenic Conditions 





Recent Modifications 
1. Sugar Tolerance Tests 































2. Tests of Hepatic Function Intermission : 
Intermission: 10:15-10:30 o'clock 
3:00-3:15 oclock 
Sunday Afternoon, June 15 
Saturday Morning, June 14 2:00-4:45 o’clock 
9:00-12:00 o'clock (Eastern Daylight Time) 
(Eastern Daylight Time) PRESIDING OFFICER 
PRESIDING OFFICER Goronwy O. Broun, M.D. 
Goronwy O. Broun, M.D. Topic: 
Topics: A Review of Hematological Problems (Continued) 
Clinical Applications 1. Serological Reactions in Various Diseases 
The Interpretation of Laboratory Findings 2. The Use of Animals in Diagnostic Laboratory Procedures 
C. H. Neilson, M.D., Associate Dean, St. Louis University /ntermission: 
School of Medicine, St. Louis, Missouri 3:00-3:15 o’clock 









THE NINTH CONFERENCE ON NURSING 
EDUCATION 















Friday Morning, June 13 Friday Afternoon, June 13 


OPENING SESSION 2:00-4:45 o'clock 
11:00-12:30 o'clock 
(Eastern Daylight Time) 







(Eastern Daylight Time) 








PRESIDING OFFICER PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. The Reverend Alphonse M. Schwitalla, S.J. 
Introductory Address 
The Sister in Nursing Education Topic: 






The Reverend Joseph M. Dougherty, O.S.A., Dean, School of 
Science, Villanova College, Villanova, Pennsylvania 


Progress of Evaluation Program of the Schools of Nursing ike 
Preliminary Discussion of New Policies of the Council on /”termission: 
Nursing Education with Reference to Accreditation 3:00-3:15 o’clock 
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The Financial Administration of the School of Nursing 
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Saturday Morning, June 14 
9:00-11:30 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 


Topics: 


The Planning of Clinical Experience for the Education of the 


Student Nurse 
Methods of Evaluating Clinical Experience 
Intermission: 
10:15-10:30 o’clock 
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Saturday Afternoon, June 14 
2:00-4:45 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
Topics: 
Final Discussion of the New Policies of the Council on Nurs- 
ing Education 
Recommendation to the Executive Board and the Catholic 
Hospital Association 
Intermission: 
3:00-3:15 o’clock 


THE SECOND CONFERENCE ON MEDICAL 
SOCIAL SERVICE 


Saturday Morning, June 14 


OPENING SESSION 
9:00-11:30 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend John J. Bingham, Assistant Director, 


Divison of Health, Catholic Charities of the Archdiocese of 


New York, New York, N. Y. 


Introductory Address: 
Social Case Study and Individual Medical Care 
The Reverend John J. Bingham 
Intermission 
10:15-10:30 o'clock 





Afternoon, June 14 
2:00-4:45 o'clock 


(Eastern Daylight Time) 


Saturday 


PRESIDING OFFICER 
The Reverend John J. Bingham 
Topic: 
Case Studies 
Medical Social Work in Medical Care (Continued) 

Miss Beatrice Mullin and Miss Lucille Maguire 
Miss Beatrice Mullin, Supervisor, Department of Medical 
Social Service, Georgetown University Hospital, Wash- 
ington, D. C. 

and 

Miss Lucille Maguire, Case Supervisor, Department of 
Medical Social Service, St. Mary’s Group of Hospitals of 
St. Louis University, St. Louis, Missouri. 


Intermission: 
3:00-3:15 o’clock 


Morning, June 15 


9:00-11:30 o'clock 
(Eastern Daylight Time) 


Sunday 


PRESIDING OFFICER 
The Reverend John J. Bingham 
Topic: 
Case Studies 
Medical Social Work in the Community 

Miss Hazel M. Halloran, Director, Department of Social 
Service, St. Vincent’s Hospital, New York, N. Y. 

and 
Miss Irene E. Morris, Director, Department of Medical 
Social Service, St. Mary’s Group of Hospitals of St. Louis 
University, St. Louis, Missouri 


Intermission: 
10:15-10:30 o'clock 





Afternoon, June 15 
2:00-4:45 o’clock 


(Eastern Daylight Time) 


Sunday 


PRESIDING OFFICER 
The Reverend John J. Bingham 
Topic: 
Case Studies 
Medical Social Work in the Community (Continued) 
Miss Hazel M. Halloran 


and 
Miss Irene E. Morris 


Intermission: 
3:00-3:15 o'clock 


THE SEVENTH CONFERENCE ON HOSPITAL 
ADMINISTRATION 


Morning, June 15 
9:00-11:30 o'clock 
(Eastern Daylight Time) 


Sunday 


PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 


Introductory Address 
Speaker to be announced 


Topics: 


The Hospital in the Defense Program 
The Hospital in the Defense Areas 


Intermission: 
10:15-10:30 o’clock 


Afternoon, June 15 
2:00-4:45 o'clock 


(Eastern Daylight Time) 


Sunday 


PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 


Topics: 
The Hospital’s Annual Report 
The Responsibilities of Hospital Service Plans to the Hos- 
pitals 


Intermission: 
3:00-3:15 o’clock 














TOPICAL SUMMARY OF THE PROGRAM 


Theme — THE CATHOLIC HOSPITAL IN THE SERVICE 
OF THE NATION 


I. Pontifical Mass, Monday Morning, June 16 
II. Formal Opening of Exhibits, Monday Afternoon, June 16 
III. Opening Session 
General Meeting, Monday Afternoon, June 16 
IV. The Purposes and Achievements of the Catholic Hospital 
as a Health Caring Agency 
General Meeting, Tuesday Afternoon, June 17 
V. The Purposes and Achievements of the Catholic Hospital 
as a Social Agency 
General Meeting, Wednesday Morning, June 18 
VI. The Purposes and Achievements of the Catholic Hospital 
as an Educational Agency 
General Meeting, Thursday Afternoon, June 19 
VII. The Purposes and Achievements of the Catholic Hospital 
as a Spiritual Agency 
General Meeting, Friday Afternoon, June 20 
VIilI. Sectional Meetings 
A. Tuesday Morning, June 17 
1. The Administration of the Internship 
2. Assembling Data for the Budget 
Emp'‘oyment Policy for Nurses 
. Mobilization and the Private Hospital 
. Medical Records 
. Group Hospitalization Plans 
hursday Morning, June 19 
. The Educational Program of the Internship 
. Formulation of the Budget 
. Employment Policy for Non-Professional 
Personnel 
4. The Nurse in the Preparedness Program 
5. Dietetics and Dietary Service 
6. Hospital Library Service 
C. Friday Morning, June 20 
1. Residencies and Fellowships as a Preparation for 
the Specialty Boards 
2. Procedures for Budgeting Control 
3. The Hospital’s Responsibility for Personnel 
4. The Hospital’s Auxiliary Professional Personnel in 
the Preparedness Program 
5. The X-Ray Department 
6. Venereal Diseases and Social Hygiene 
IX. Special Feature 
Outing, Wednesday Afternoon, June 18 
X. Business Meetings 
Opening Session, Monday Afternoon, June 16 
General Business Meeting, Thursday Afternoon, 
June 19 
Executive Business Meeting, Thursday Afternoon, 
June 19 
General Business Meeting, Friday Afternoon, June 20 
XI. Special Meetings 
Meetings of Bishops’ Representatives 
Tuesday Noon, June 17 
Wednesday Morning, June 18 
Hospital Chaplains’ Meetings 
Monday Afternoon, June 16 
Tuesday Morning, June 17 
Tuesday Afternoon, June 17 
Wednesday Afternoon, June 18 
Meeting of Officers of State and Regional Conferences 
Thursday Afternoon, June 19 
Meeting of the Canadian Advisory Board 
Meeting of Councils on Nursing Education 
Meeting of Council on Hospital Administration 
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Twenty-Sixth Annual Convention of the 
Catholic Hospital Association of the 
United States and Canada 
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PROGRAM — DAY BY DAY 


Monday Morning, June 16 
Pontifical Mass — The Cathedral of SS. Peter and Paul, East 
Logan Circle, Philadelphia, Pennsylvania 
9:30 o’clock 
(Eastern Daylight Time) 
Celebrant: 
His Eminence, Dennis Cardinal Dougherty, Archbishop of 
Philadelphia 
Sermon: 
His Excellency, The Most Reverend Joseph Corrigan, Rector 
of Catholic University of America, Washington, D. C. 
Assistant Priest: 
The Right Reverend Monsignor J. Carroll McCormick, D.D., 
Chancellor, Archdiocese of Philadelphia 
First Deacon of Honor: 
The Right Reverend Monsignor Cornelius P. Brennan, Ph.D. 
Second Deacon of Honor: 
The Right Reverend Monsignor Fenton J. Fitzpatrick 
Deacon of the Mass: 
The Reverend Huber J. Cartwright, Rector, Cathedral of SS. 
Peter and Paul 
Sub-Deacon of the Mass: 
The Reverend Andrew P. Lavin, Assistant Pastor, Cathedral of 
SS. Peter and Paul 
Masters of Ceremonies: 
The Reverend Joseph M. Corr 
The Reverend Cletus J. Benjamin, D.D. 
Attendants at the Pontifical Mass: 
Cathedral Acolytes under the direction of The Reverend Francis 
P. McVeigh, Assistant Pastor, Cathedral of SS. Peter and Paul 
Choir: 
The Cathedral Schola Cantorum under the direction of Gerard 
Stief 





Monday Afternoon, June 16 


ForMAL OPENING OF EXHIBITS 
12:00 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
Greetings from 

Hospital Industries’ Association 

Mr. George J. Hooper, President 
Medical Exhibitors’ Association 

Mr. C. H. Wantz, President 





Monday Afternoon, June 16 
Tue CHApLains’ CONFERENCE 
(For Hospital Chaplains and Other Members of the 
Reverend Clergy) 
2:00-4:00 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend James E. Shevlin, Chairman, Chaplains’ Conference, 
Oak Park Hospital, Oak Park, Illinois 
SECRETARY 
The Reverend Joseph I. Gerber, Secretary, Chaplains’ Conference, 
St. Francis Hospital, Peoria, Illinois 
Lecture: “The Infant” 
1. Difficult Cases of Baptism 
2. Obligation to Bury Fetuses 
The Reverend Joseph A. M. Quigley, M.Sc., J.C.D., Professor of 
Moral Philosophy, Theological Seminary of St. Charles Bor- 
romeo, Overbrook, Philadelphia, Pennsylvania 
John A. Sharkey, M.D., Philadelphia, Pennsylvania 
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Afternoon, June 16 
OPENING SESSION 
3:00-5:00 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla S.J. 
Greetings from the Archdiocese of Philadelphia 
The Right Reverend Monsignor Cornelius P. Brennan, Ph.D. 
Greetings from the National Catholic Welfare Conference 
The Right Reverend Monsignor Michael J. Ready, Washington, 
D.C., General Secretary 
Greetings from the Catholic Hospital Conference of Bishops’ 
Representatives 
Speaker to be announced 
Greetings from the Commonwealth of Pennsylvania 
The Honorable S. M. R. O’Hara, Secretary 
Greetings from the City of Philadelphia 
The Honorable Judge Vincent A. Carroll, K.S.G. 
Greetings from the American Hospital Association 
Mr. Edgar C. Hayhow, Trustee 
Greetings from the American Protestant Hospital Association 
Mr. W. N. Righter 
The Presidential Address 
The Reverend Alphonse M. Schwitalla S.J. 


Monday 





Evening, June 16 
7:00 o'clock 
(Eastern Daylight 


Clergy Dinner 


Monday 
Time) 


Address: 
Federal Support and Federal Control of Private Agencies 
The Reverend George Johnson, Catholic University of America, 
Washington, D. C. 





Tuesday Morning, June 17 


Tue CHaprarns’ CONFERENCE 
(For Hospital Chaplains and Other Members of the 
Reverend Clergy) 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend James E. Shevlin, Chairman, Chaplains’ Conference, 
Oak Park Hospital, Oak Park, Illinois 
SECRETARY 
The Reverend Joseph I. Gerber, Secretary, Chaplains’ Conference, 
St. Francis Hospital, Peoria, Illinois 


MOTHERHOUSE OF THE GREY NUNS OF THE SACRED HEART, 
BARTON HEPBURN HOSPITAL, OGDENSBURG, NEW YORK, ST. JOHN OF GOD HOSPITAL, OGDENS- 
BURG, NEW YORK, AND CHAMPLAIN VALLEY HOSPITAL, PLATTSBURG, NEW YORK 


SISTERS CONDUCT A. 
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“The Chaplain and the Dying Patient” 
1. The Catholic Patient 
2. The Non-Catholic Patient 
The Reverend Edmund T. Meehan, Editor of Camillus, New 
York, New York 
“The Administrative Duties of the Chaplain” 
The Reverend Patrick M. Butler, Chaplain, St. Joseph’s Hos- 
pital, Fort Wayne, Indiana 





Tuesday Morning, June 17 


SECTIONAL MEETING 
9:00-11:00 o’clock 
(Eastern Daylight Time) 


Subject —THE ADMINISTRATION OF THE INTERNSHIP 
PRESIDING OFFICER 

The Reverend David V. McCauley, S.J., Dean, Georgetown Uni- 

versity School of Medicine, Washington, D. C. 

Topics for Discussion 

The Selection of Interns 

The Number 

The Responsibility of the Hospital and Its Medical Staff 





Tuesday Morning, June 17 
SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
Subject — ASSEMBLING DATA FOR THE BUDGET 
PRESIDING OFFICER 
Mr. Arthur Hibson, Comptroller, New Haven Hospital, New 
Haven, Connecticut 
Topics for Discussion 
Internal Factors 
a) Statistical 
6) Financial 
External Factors 
a) General Business Conditions 
b) Special Developments and Conditions 





Tuesday Morning, June 17 


SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
Subject — EMPLOYMENT POLICY FOR NURSES 


MELROSE PARK, PHILADELPHIA. PENNSYLVANIA. THESE 
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PRESIDING OFFICER 
Sister Mary Kevin, R.S.M., St. Catherine’s Hospital, Omaha, 
Nebraska 
Topics for Discussion 
Demand versus the Supply of Graduate Nurses 
Recommendation and Status of Nurses 
Selection and Qualifications 
Subsidiary Helpers 
Professional Status of a Nurse in Relation to the Medical 
Profession 





Tuesday Morning, June 17 
SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
Subject — MOBILIZATION AND THE PRIVATE HOSPITAL 
PRESIDING OFFICER 
Bert W. Caldwell, M.D., Executive Secretary, American Hospital 
Association, Chicago, Illinois 
Topics for Discussion 
The Interests of the Civilian Population 
Personnel Problems 
a) Professional and Semi-Professional Staff Members 
b) Non-Professional 





Tuesday Morning, June 17 
SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
Subject —MEDICAL RECORDS 
PRESIDING OFFICER 
Sister Mary Servatia, S.S.M., St. Mary’s Hospital, St. Louis, 
Missouri 
How to Meet the Basic Minimum Standards 
I. Some Medical Record Problems Arising from the En- 
listment in the Military Forces of Medical Resident 
Staff Personnel 
(Speaker to be Announced) 
II. Some Common Problems of the Record Department in 
the Average Hospital with an Open or a Semi-open 
Staff 
Sister Mary of Jesus, C.C.V.I., St. Anthony’s Hospital, Amarillo, 
Texas 
III. Nomenclature Classification 
Sister M. Loretta, O.S.D., St. Mary’s Hospital, Duluth, Minnesota 





Tuesday Morning, June 17 


SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 


























SERVANTS OF 

MOST BLESSED TRINITY, HOLMESBURG, PENNSYLVANIA. IN ADDITION TO THE 

ACTIVITIES OF THESE SISTERS IN THE ARCHDIOCESE OF PHILADELPHIA, THE 
HOLY Ee is eee HOSPITAL, GADSDEN, ALABAMA. 
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FOUNDED BY THEM IN 1924. 
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AMERICAN MOTHERHOUSE OF THE DAUGHTERS OF THE MOST HOLY REDEE) 
MEADOWBROOK, PA. 


Subject —GROUP HOSPITALIZATION PLANS 
PRESIDING OFFICER 





Mr. John R. Mannix, Michigan Hospital Service, Detroit, 
Michigan 
The Criteria of Group Hospital Service 
Tuesday Noon, June 17 


CONFERENCE OF BisHops’ REPRESENTATIVES 
LUNCHEON MEETING 
The Bellevue-Stratford 
12:15 o'clock 
(Eastern Daylight Time) 

His Excellency, The Most Reverend Karl J. Alter, D.D., Bishop of 
Toledo, Episcopal Chairman of the Conference of Bishops’ 
Representatives 

Presiding 

The Very Reverend Monsignor John J. Healy, Vice-Chairman of 

the Conference of Bishops’ Representatives 
Chairman of the Meeting 

Reading of Minutes by Secretary 

Summary of Joint Meeting of the Executive Board of the 
Catholic Hospital Association and the Executive Committee 
of the Catholic Hospital Conference of Bishops’ Represen- 
tatives 
His Excellency, The Most Reverend Karl J. Alter, D.D., Bishop 

of Toledo 

Report of Committee on Revision of Constitution 
The Right Reverend Monsignor E. M. O’Hare, Toledo, Ohio 

Staff Relationship in Catholic Hospitals 
The Reverend Donald McGowan, St. 

Boston, Massachusetts 

General Forum 

3:00 o’clock — Adjournment 


Elizabeth’s Hospital, 





Afternoon, June 17 


GENERAL MEETING 
3:00-5:00 o’clock 
(Eastern Daylight Time) 


Tuesday 


Topic: 
The Purposes and Achievements of the Catholic Hospital as 
a Health Caring Agency 
PRESIDING OFFICER 
Mr. William F. Montavon, Director, Legal Department, National 
Catholic Weliare Conference, Washington, D. C. 

The Service of the Catholic Hospital as a Health Caring Agency 
The Honorable James E. Murray, Senator from Montana, 
Washington, D. C. 

The Achievements of 

Activities 
Sister Marie Amadeo, C.S.C., St. Mary’s College, Notre 
Dame, Holy Cross, Indiana 


the Sisterhoods in Health Caring 
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Medical Service in Catholic Hospitals 
Fred C. Zapffe, M.D., Secretary, Association of American 
Medical Colleges, Chicago, Illinois 
Nursing Service to the Nation 
(Speaker to be Announced) 
The Catholic Hospital in the Church’s Organization in the 
United States and in Canada 
His Excellency, The Most Reverend Emmet M. Walsh, D.D., 
Bishop of Charleston, Charleston, South Carolina 





Tuesday Afternoon, June 17 
THe CHAPLAINS’ CONFERENCE 
(For Hospital Chaplains and Other Members of the 
Reverend Clergy) 
3:00-5:00 o’clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend James E. Shevlin, Chairman, Chaplains’ Confer- 
ence, Oak Park Hospital, Oak Park, Illinois 
SECRETARY 
The Reverend Joseph I. Gerber, Secretary, Chaplains’ Conference, 
St. Francis Hospital, Peoria, Illinois 
The Nurses Sodality 
8:00 p.m. 
Open Forum Discussion 
The President's Office, Bellevue-Stratford Hotel — 
The Reverend James E. Shevlin 





Wednesday Morning, June 18 
GENERAL MEETING 
9:00-11:00 o’clock 
(Eastern Daylight Time) 
Topic: 
The Purposes and Achievements of the Catholic Hospital as 
a Social Agency 
PRESIDING OFFICER 
The Reverend Bryan J. McEntegart, Catholic Charities of the 
Archdiocese of New York, New York, New York 
The Social Effectiveness of the Catholic Hospital 
(Speaker to be Announced) 
Hospital Participation in Community Organization 
The Reverend Richard T. Howley, Archdiocesan Director of 
Hospitals, San Francisco, California 
Out-Patient Services 
Sister M. DePaul, S.S.M., Firmin Desloge Hospital, St. Louis, 
Missouri 
The Development of Special Hospitals 
Sister St. Ferdinand, Sisters of Charity of Quebec, Quebec, 
Canada 
Group Hospitalization Plans 
The Right Reverend Monsignor Maurice F. Griffin, LL.D., St 
Philomena’s Church, Cleveland, Ohio 





Wednesday Morning, June 18 
CONFERENCE OF BisHops’ REPRESENTATIVES MEETING 
The Bellevue-Stratford ~“ 
9:00-12:00 o'clock 
(Eastern Daylight Time) 

His Excellency, The Most Reverend Karl J. Alter, D.D., Bishop of 
Toledo, Episcopal Chairman of the Conference of Bishops’ 
Representatives 

Presiding 

The Very Reverend Monsignor John J. Healy, Vice-Chairman of 

the Conference of Bishops’ Representatives 
Chairman of the Meeting 

“Hospital Problems in the Industrial and Military 
Camp Areas — What is the Place of the Private 
Agency ?” 

The Reverend V. Germain, Quebec, Canada 
The Canadian Situation 

The Reverend James J. O'Mara, Detroit, 

Michigan 

The Industrial Area Situation 

The Reverend John T. Merrick, Paterson, New 
Jersey 
The Military Camp Area Situation 


9 00-10 :30 


HOSPITAL 


PROGRESS 


MOTHERHOUSE AND NOVITIATE OF THE MISSIONARY SISTERS OF THE MOST 

SACRED HEART OF JESUS, BERNHART’S P. O., READING, PENNSYLVANIA. THESE 

SISTERS CONDUCT ST. MARY’S HOSPITAL, ATHENS, GEORGIA. SACKED HEART 

HOSPITAL, ALLENTOWN, PENNSYLVANIA, SACRED HEART HOSPITAL, CHESTER, 

PENNSYLVANIA, SACRED HEART HOSPITAL, NORRISTOWN, PENNSYLVANIA, AND 
C. MILLIKEN HOSPITAL, POTTSVILLE, PENNSYLVANTA 


Discussion led by: 
The Reverend Joseph S. McCowell, Hamilton, 
Ontario, Canada 
The Reverend J. L. Gatton, Springfield, 
Illinois 
The Reverend John P. Boland, Buffalo, New 
York 
10 :30-11:45 “What’s New in Hospital Practice in Your 
Diocese” 
The Reverend John J. Curry, New York, New 
York 
The Very Reverend Monsignor Leo J. Steck, 
St. Louis, Missouri 
The Reverend Richard T. Howley, San Fran- 
cisco, California 
The Reverend J. L. Gatton, Springfield, 
Illinois 
The Reverend R. Brodeur, St. Boniface, Mani- 
toba, Canada 
The Reverend E. J. Goebel, Milwaukee, 
Wisconsin 
The Reverend Robert A. Maher, Toledo, Ohio 
The Right Reverend Monsignor Maurice F. 
Griffin, Cleveland, Ohio 
The Reverend George L. Smith, Charleston, 
South Carolina 
The Reverend Joseph T. Hammond, Scranton, 
Pennsylvania 
General Forum 
11:45 Reports of Committees, Election of Officers 
Adjournment 





Wednesday Afternoon, June 18 
Tue CHapLains’ CONFERENCE 
(For Hospital Chaplains and Other Members of the 
Reverend Clergy) 
2:00-4:00 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend James E. Shevlin, Chairman, Chaplains’ Conference, 
Oak Park Hospital, Oak Park, Illinois 
SECRETARY 
The Reverend Joseph I. Gerber, Secretary, Chaplains’ Conference, 
St. Francis Hospital, Peoria, Illinois 
“Classes of Religion and Ethics to be Taught to Nurses” 
The Reverend Joseph L. Healy, S.J., Metropolitan Hospital, 
Welfare Island, New York, New York 
Election — Closing 
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Thursday Morning, June 19 
SECTIONAL MEETING 
9:00-11:00 o’clock 
(Eastern Daylight Time) 
Subject —THE EDUCATIONAL PROGRAM OF THE IN- 
TERNSHIP 
PRESIDING OFFICER 
John G. Powers, M.D., Assistant Dean, Loyola University School 
of Medicine, Chicago, Illinois 
The Training of the Medical Student in the Recognition of the 
Social Component of Disease 
Miss Eleanor E. Cockerill, Director, Department of Social 
Service, The Long Island College Hospital, Brooklyn, New 
York 





Thursday Morning, June 19 
SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
Subject —FORMULATION OF THE BUDGET 
PRESIDING OFFICER 
(To be Announced) 
Topics for Discussion 
The Expenditure Budget 
a) Administrative Departments 
b) Maintenance and Service Departments 
c) Departments Rendering Professional Service 
The Estimate of Anticipated Income 
a) For Service Rendered to Private Patients 
1. “Room Rate” Service 
2. Special Services 
6) For Service Rendered to Patients Cared for by Govern- 
ment Agencies 
c) From Other Sources 





Thursday Morning, June 19 
SECTIONAL MEETING 
9:00-11:00 o'clock 

(Eastern Daylight Time) 


Subject —EMPLOYMENT POLICY FOR NON-PROFES- 
SIONAL PERSONNEL 
PRESIDING OFFICER 
Sister M. Gertrude, St. Mary’s Hospital, Philadelphia, Pennsylvania 
Topics for Discussion 
Effect of the National Defense Program on the Non-Profes- 
sional Hospital Personnel 
Policies of Employment 
Employee Health Program 


ies ase ee *. 
: oe 
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Wage and Hour Scales 
Social Security or Hospital Old Age Fund 





Thursday Morning, June 19 
SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 


Subject — THE NURSE IN THE PREPAREDNESS PROGRAM 
PRESIDING OFFICER 

Miss Mary M. Roberts, R.N., Editor, The American Journal of 

Nursing, New York, New York 
Topics for Discussion 

Analysis of Nation’s Need for Nurses in Regard to the Pro- 
gram of Military Preparedness 

Analysis of Normal Civilian Needs 

Analysis of Special Civilian Needs Created by the Prepared- 
ness Program 

Available Resources— Professionally Prepared Nurses 

Methods of Augmenting Professional Resources and of Supple- 
menting Professional Service 





Thursday Morning, June 19 
SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
Subject — DIETETICS AND DIETARY SERVICE 
PRESIDING OFFICER 
Gladys E. Hall, American Dietetic Association, Chicago, Illinois 





Thursday Morning, June 19 
SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
Subject — HOSPITAL LIBRARY SERVICE 
PRESIDING OFFICER 
Sister M. Borromeo, R.S.M., Chairman of Philadelphia Unit, 
Catholic Library Association, Mater Misericordiae, Merion, 
Pennsylvania 
Topics for Discussion 
Patients’ Library 
1. Organization and Management 
2. Budget 
3. Book Selection 
Medical Library 
1. Organization and Management 
2. Financial Policy 
3. Selection of Books and Journals 





PROVINCIAL HOUSE OF THE SISTERS OF THE HOLY FAMILY OF NAZARETH, TORRESDALE, PENN- 
SYLVANIA. THESE SISTERS CONDUCT MERCY HOSPITAL, ALTOONA, PENNSYLVANIA AND OHIO 
VALLEY GENERAL HOSPITAL, MCKEES ROCKS, PENNSYLVANIA 
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Thursday Afternoon, June 19 
GENERAL MEETING 
3:00-4:00 o’clock 
(Eastern Daylight Time) 
Topic: 
The Purposes and Achievements of the Catholic Hospital as an 
Educational Agency 
PRESIDING OFFICER 
The Reverend John H. Donnelly, M.A.. Newman Club, Phila- 
delphia, Pennsylvania 
The Catholic Hospital as an Educational Agency in Medicine 
and the Medical Specialties 
Wallace M. Yater, M.D., Georgetown University Hospital, 
Washington, D. C. 
The Catholic Hospital as an Educational Agency for the Pro- 
fession of Nursing 
Sister Maria Corona, Dean, College of Mount St. Joseph-on- 
the-Ohio, Mount St. Joseph, Ohio 
Educating the General Public with Reference to the Aims of 
the Catholic Hospital 
Mr. Vincent de Paul Fitzpatrick, Baltimore Catholic Review, 
Baltimore, Maryland 
Business Meeting 
4:00-4:30 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
The Executive Board Report The Treasurer's Report 
The Secretary’s Report The Executive Secretary's Report 
The President’s Report 





Thursday Afternoon, June 19 
EXECUTIVE BUSINESS MEETING 
4:30-5:30 o'clock 
(Eastern Daylight Time) 
PRESIDING OFFICER 
Sister Chairman of the Nominating Committee 
The Report of the Nominating Committee 
Election of Officers and Members of the Executive Board 
New Business 
Adjournment 





Friday Morning, June 20 
SECTIONAL MEETING 
9:00-11:00 o'clock 

(Eastern Daylight Time) 

Subject — RESIDENCIES AND FELLOWSHIPS AS A PREPA- 
RATION FOR THE SPECIALTY BOARDS 
PRESIDING OFFICER 
Donald C. Smelzer, M.D., Director, Germantow Dispensary and 

Hospital, Germantown, Philadelphia, Pennsylvania 
Topics for Discussion 

The Hospital 

The Resident or Fellow 

The Staff 
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SISTERS 


MOTHERHOUSE OF THE MEDICAL MISSION 
PA. IS THE 


DR. ANNA DENGEL 


Friday Morning, June 24 
SECTIONAL MEETING 
9:00-11:00 o'clock 

(Eastern Daylight Time) 





Subject — PROCEDURES FOR BUDGETING CONTROL 
PRESIDING OFFICER 
(To be Announced) 
Topics for Discussion 
Administrative Considerations 
Personnel Requirements 
Reports 
1. Monthly 
2. Periodic 
3. Annual 
Friday Morning, June 20 


SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
Subject —-THE HOSPITAL’S REPONSIBILITY FOR 
PERSONNEL 


PRESIDING OFFICER 





The Reverend Donald A. McGowan, St. Elizabeth's Hospital, 
Brighton, Massachusetts 
Friday Morning, June 20 


SECTIONAL MEETING 
9:00-11:00 o'clock 
(Eastern Daylight Time) 
-THE HOSPITAL’S AUXILIARY PROFESSIONAL 
PERSONNEL IN THE PREPAREDNESS PROGRAM 
PRESIDING OFFICER 
Alacoque, S.S.M., St. Mary’s Hospital, St 


Subject 


Sister Mary Louis, 
Missouri 
Topics for Discussion 
Development of 
a) Medical Technologists 
b) Radiological Technologists 
c) Physical Therapy Technologists 
d) Occupational Therapy Technologists 









Friday Morning, June 20 
SECTIONAL MEETING 
9:00-11:00 o'clock 


(Eastern Daylight Time) 


DEPARTMENT 
PRESIDING OFFICER 





X-RAY 


A. G. Engelbach, M.D., Director, Cambridge Hospital, Cambridge, 


Massachusetts 





FOX CHASE 
MOTHER GENERAI 
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MOTHERHOUSE OF THE SISTERS OF ST. JOSEPH, CHESTNUT HILL, PHILADELPHIA 


Topics for Discussion Business Meeting 
3:30 o'clock 


PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J 


Administration of the Department 
Diagnostic File 
Scheduling of Examinations 


Management of the Patient for His or Her Comfort Resolutions 
Financial Aspects Unfinished Business 
Giving Information on X-Ray Findings New Business 
X-Raying of the Personnel Adjournment 





Friday Morning, June 20 
SECTIONAL MEETING 
9:00-11:00 o'clock 

(Eastern Daylight Time) 


Subject —-VENEREAL DISEASES AND SOCIAL HYGIENE 
PRESIDING OFFICER 
The Reverend James J. Wallace, S.J., Regent, Loyola University 
School of Dentistry, New Orleans, Louisiana 
The Venereal Disease Program in the Hospital 
(Speaker to be Announced) 
The Function of the Medical Social Worker in the General 
Administration of the Venereal Disease Program 
Miss Anne Sweeney, Vanderbilt University Hospital, Nash- 
ville, Tennessee 
Presentation of Case Studies 
Miss Lucille Maguire, Case Supervisor, Department of Med- 
ical Social Service, St. Mary’s Group of Hospitals of St. 
Louis University, St. Louis, Missouri 





Friday Afternoon, June 20 
GENERAL MEETING 
1:30-3:30 o'clock 
(Eastern Daylight Time) 
Topic: 
The Purposes and Achievements of the Catholic Hospital as 
a Spiritual Agency 
PRESIDING OFFICER 
(To be Announced) 
The Care of Souls in the Hospital as a National Service 
His Excel’ency, The Most Reverend Gerald P. O’Hara, D.D., 
Bishop of Savannah-Atlanta, Savannah, Georgia 
The Personal Sanctification of the Sister as a National Service 
His Excellency, The Most Reverend Francis J. Spellman, 
Archbishop of New York, New York, New York INDEPENDENCE HALL PHILADELPHIA, 





PA. 








The Trial of the 


American Medical Association 
Abstracted by Alphonse M. Schwitalla, S.J. 


IV. The Testimony for the Evidence on 
Behalf of the Defendants 


A. Testimony Concerning the Patients of Group Health Association 


AFTER calling upon the superintendents of the 
Garfield and of the Emergency Hospitals to identify 
records and the names of resident physicians occurring 
in the records, Mr. Leahy called upon Miss Millina M. 
Realini, supervisor of medicine and surgery at the 
Sibley Hospital, concerning the admission of Mr. 
Charles Hardin, one of the patients concerning whose 
treatment testimony had been offered previously by 
witnesses for the Government. It was shown in Miss 
Realini’s testimony that when she assumed duty on 
the night of Mr. Hardin’s admission, the operation on 
the patient had already been scheduled and the sur- 
geon had been designated. Subsequently, efforts were 
made to secure the services of the Group Health As- 
sociation surgeon, Dr. Selders. The witness testified 
that in answer to questions she had pointed out that 
Dr. Selders did not have the courtesy privileges of the 
Sibley Hospital and hence that he would not be per- 
mitted to operate. She testified, furthermore, that 
Sibley Hospital maintained a courtesy list of surgeons 
and that Dr. Selders’ name was not on such a list. 
Furthermore, she testified that the use of a courtesy 
list in a hospital was nothing unusual in her experience 
in other hospitals with which she had been connected. 
Finally, she saw nothing unusual in the maintenance 
of a list of excluded physicians which list she found 
in the admitting office of the Sibley Hospital. It was 
understood that these physicians were to be excluded 
from the privileges of the hospital. 

Further testimony followed from a number of 
interns and nurses of the Emergency Hospital and 
of the Garfield Hospital with reference to the various 
patients who, it was contended by the prosecution, 
had suffered inconveniences and had been exposed to 
danger, through the exclusion of the Group Health 
Association physicians and surgeons from the privileges 
of practice in these various hospitals. Testimony re- 
vealed that in the case of one of these patients, for 
example, the physical condition was not regarded by 
the staff of the hospital as being as serious as the 
Government’s witnesses had intimated. It was shown, 
furthermore, in the same instance, that the ineligibility 
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of Dr. Selders was well known to the patient prior to 
an application for admission to the hospital or at least 
that the patient was informed prior to admission. In 
the same instance, the patient refused to sign a release 
for the hospital despite her insistence that she be 
moved to another hospital in which Dr. Selders was 
permitted to practice. 

In the case of another patient, testimony showed 
that the intern, who had made the preliminary exami- 
nation of the patient who was admitted for an im- 
mediate emergency appendectomy, questioned the need 
of an immediate operation, and on reporting to the 
visiting physician on call at the time, it was decided 
not to operate despite the fact that the Group Health 
Association physician had insisted upon an emergency 
operation, stating at the same time, however, that other 
abdominal operations should be done while the ab- 
domen was opened for the appendectomy. This 
patient also refused to sign a release on being requested 
to do so in order that she might be transferred to 
another hospital. 

In the case of a third patient concerning whom 
testimony for the Government implied that there had 
been serious neglect, it was shown that an examination 
by members of the resident staff could not corroborate 
a fracture of the foot or leg but simply a hematoma 
for which the patient was properly treated. 

With reference to this entire section of the testi- 
mony, it seemed clear that despite contentions to the 
contrary, the patients did not suffer as seriously as 
had been implied by those who rendered the testimony 
for the Government. In other words, the fact that 
the Group Health Association physicians were not 
permitted to practice in certain Washington hospitals 
did not expose these patients to serious inconveniences 
or dangers. This statement is particularly significant 
if it is borne in mind that in all of the cases, the 
ineligibility of the Group Health Association’s physi- 
cians to practice in the particular hospital was known 
to all the parties in interest inclusive of the patient 
immediately upon admission or very shortly thereafter. 
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B. The Testimony of Dr. William D. Cutter 


After identifying himself as Secretary of the Council 
on Medical Education and Hospitals of the American 
Medical Association, Dr. Cutter was asked concerning 
the organization and functioning of the Council. In 
this section of his testimony, the witness emphasized 
the responsibility of the Council to the House of 
Delegates of the Association and not directly to the 
Trustees. The relationship between the Council, the 
American Medical Association and the state and local 
societies formed the subject matter of several questions. 

In the next section of his testimony, details were 
requested concerning the registration of hospitals, the 
approval of hospitals for internships and the approval 
of hospitals for residencies. Much of the information 
supplied to the Court by Dr. Cutter is common knowl- 
edge in medical and hospital circles and hence, it is 
unnecessary to summarize it here in detail. Further 
questions were asked of Dr. Cutter concerning the 
approval of the schools of medicine. 

The counsel for the defense inquired extensively into 
the publication of the Council. He was particularly 
interested in the publication of lists of the approved in- 
stitutions and in the effectiveness of these publications. 

The testimony then turned more directly upon a 
rebuttal of the charges made in the indictment with 
reference to the conspiracy to restrain certain physi- 
cians in the practice of medicine. The testimony re- 
vealed, first of all, that the Council apparently was 
not concerned with the Mundt Resolution until it was 
presented as a recommendation from the House of 
Delegates. In other words, the many actions taken 
prior to the Mundt Resolution with reference to hospi- 
tals can scarcely be thought of as being in preparation 
for the Mundt Resolution, at least as far as the official 
actions of the American Medical Association or one 
of its councils, is concerned. It was revealed, further- 
more, that the visit to Washington for the inspection 
of hospitals by the hospital visitor of the American 
Medical Association, of which visit the prosecution 
had made so much as proving efforts to restrain the 
hospitals, took place without any knowledge of Dr. 
Cutter’s part of the Group Health Association and 
surely without any direct reference to it. Moreover, 
Dr. Cutter’s testimony showed that the Mundt Reso- 
lution was not directed against the Group Health 
Association but was intended rather to focus attention 
upon a general situation existing in many hospitals. 
In other words, the Mundt Resolution was not regarded 
by the American Medical Association or the Council 
on Medical Education and Hospitals as being in any 
sense coercive or prescriptive but only advisory. 

From this point onward, the testimony was con- 
cerned largely with the method by which the Council 
on Medical Education and Hospitals deals with the 
hospitals which seek approval, how it conducts its in- 
vestigations, and how it prepares its findings for ad- 
ministrative or executive action. 


The various instances already referred to in the 
testimony for the Government were again reviewed 
and were reinterpreted from the viewpoint of the 
defense, thus naturally yielding quite a different end 
result than when these instances were studied under 
the guidance of the lawyers for the Government. It 
was obvious that in all the cases that had come under 
Dr. Cutter’s observation, considerable forbearance, 
tact and patience were exercised before a final decision 
was or could be given by the Council. In the extensive 
cross examination much was made of the effectiveness 
of the approval of hospitals by the Council on Medical 
Education and Hospitals. While Dr. Cutter repeatedly 
pointed out that the purpose of suck approval is to 
ensure the maintenance of high levels of achievement 
in the preparation of the future doctor and thus to 
better the opportunities for the public to secure medical 
care of a high level of excellence, the counsel for the 
Government kept on insisting that approval was sought 
for by the hospitals in satisfaction of a spirit of rivalry 
by the institutions, as a factor in the financial admin- 
istration of a hospital and especially as an adminis- 
trative method for controlling the hospital staffs. He 
also pointed out the effect which the approval of the 
hospitals has upon the practice of certain physicians. 
He insisted that certain physicians being excluded from 
the hospital staffs by reason of the hospital's desire to 
secure approval, suffered a restraint in their freedom 
to practice medicine. Again, Mr. Lewin repeatedly 
came back to the thought that the approval as prac- 
ticed by the American Medical Association functions 
equivalently as a coercive measure in controlling the 
hospitals themselves. In his testimony, Dr. Cutter 
repeatedly pointed out that only those hospitals which 
request approval are visited by the hospital examiners 
of the American Medical Association. Seeking ap- 
proval, therefore, is entirely a voluntary act on the 
part of the hospitals. If the hospital, therefore, seeks 
approval of the American Medical Association, it 
should by all means abide by the “essentials of a hos- 
pital” as these have been drawn up by the Council on 
Medical Education and Hospitals for the guidance of 
the approved institutions. Nevertheless, Mr. Lewin 
repeatedly intimated that the approval of hospitals 
had become so dominant a feature in the institution’s 
public relations that the hospital was practically forced 
to seek approval if it expected to continue to function. 

In the early part of the testimony of Dr. Cutter, 
counsel for the defense had raised the question of the 
attitude of local medical societies and of the American 
Medical Association toward contract practice. Dr. 
Cutter was asked whether he himself had ever engaged 
in contract practice and upon his admission that he 
had, Mr. Leahy emphasized the fact that a physician 
may practice under contract without thereby exposing 
himself to criticism by a medical society. In other 
words, contract practice per se is not unethical. This 
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point was insisted upon in rebuttal against the prose- 
cution which made much of the exercise of coercion 
in relation to physicians and hospitals through the 
alleged attitude of organized medicine toward contract 
practice. 

In the cross examination of Dr. Cutter, the principles 
of ethics of the American Medical Association were 
repeatedly mentioned. These are regarded by the 
American Medical Association as being basic to mem- 
bership. They act as a protection not only for the 
medical profession itself but particularly for the hos- 
pitals and for the public. 

A large part of the cross examination was taken up 
with an analysis of the correspondence which was inter- 
changed between the Council on Medical Education 
and Hospitals and the various hospitals located in 
different sections of the country which for one reason 
or another over a period of years had exposed them- 
selves to the criticism of the Council and which were 
accordingly deleted from the published lists. 

Dr. C. M. Peterson as one of the hospital examiners 
functioning under the auspices of the Council on 
Medical Education and Hospitals and immediately 
responsible to Dr. Cutter was then called on the witness 
stand. In his direct testimony, he described the methods 
of examining a hospital and discussed the particular 
points toward which the hospital examiner directs his 
attention. He described also the methods employed 
in writing the reports and in formulating the recom- 
mendations to the institution. He explained how the re- 
ports were submitted to Dr. Cutter for his study and 
criticism and how finally, with the authority of the 
Secretary of the Council, the reports are sent to the 
hospitals and in due time, to the Council itself. Dr. 
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Peterson showed how the recommendations must be 
interpreted in specific instances. He emphasized the 
thought that in no case does the Council demand or 
expect a perfect compliance with each one of the char- 
acteristics of a good hospital as these are formulated 
in the “essentials.” In other words, the procedures of 
the Council on Medical Education and Hospitals are 
necessarily flexible and human, each institution being 
taken as it were in its concrete environment, all of 
this without relinquishing in any way the desire of 
the Council for the continued betterment of these 
institutions. 

Furthermore, in the direct and in the cross exami- 
nation, Dr. Peterson was extensively asked concerning 
the relationship between his inspection procedure as 
followed in his visits to the hospitals of Washington 
and the attitude of the American Medical Association 
with reference to the Group Health Association. At 
the time when Dr. Peterson went to visit the Wash- 
ington hospitals, he had not previously heard of the 
Group Health Association. He explained also how the 
Mundt Resolution of the House of Delegates affected 
the procedure of approval. When the reports are sent 
to institutions, the hospitals are reminded of the con- 
tent of the Mundt Resolution and they are asked what 
their attitude might be toward requiring that all staff 
members must be members of the local medical soci- 
eties. The witness admitted that there are approved 
hospitals not all the members of whose staffs are mem- 
bers of the local medical societies. Such institutions, 
however, for the most part, understand the significance 
of medical society membership and, of course, are 
greatly in sympathy with the purposes of the Mundt 
Resolution. 


C. The Testimony of Dr. Gordon Heyd and 
Dr. Christopher G. Parnall 


Dr. Gordon Heyd was called to the witness stand as 
a member of the Council on Medical Education and 
Hospitals. He was asked to describe the organization 
of the Council and its method of functioning. He was 
interrogated chiefly concerning the lists of the approved 
hospitals and the reasons why three lists are main- 
tained by the American Medical Association, namely, 
a list of registered hospitals, another of hospitals ap- 
proved for internships and a third, of hospitals ap- 
proved for residencies. Dr. Heyd pointed out that a 
hospital to be approved for internship training must 
be essentially quite different from a hospital which 
does not seek such approval simply because the func- 
tion of preparing the future practitioner of medicine 
is an educational function which not all hospitals are 
willing or prepared to undertake. Approval for the 
training of interns, therefore, makes demands different 
from, for example, the demand; made by the American 
College of Surgeons when it approves an institution as 
a hospital. A similar distinction must obviously be 


made by the hospitals approved for internships and 
those approved for the preparation of future specialists, 
namely, the hospitals approved for residencies. 

Dr. Heyd pointed out that the functions thus being 
performed by the Council on Medical Education and 
Hospitals is essentially in the public interests and that 
the purposes of these functions cannot be achieved 
merely by licensure of the individual physician and 
the approval of the schools of medicine. He gave added 
emphasis to the testimony of Dr. Cutter with reference 
to the voluntary nature of the request on the part of 
the hospitals for the approval of the American Medical 
Association. 

Considerable time was spent by the counsel for the 
defendants in interrogating Dr. Heyd concerning the 
methods of selecting staff members in the hospitals 
and the methods of making the appointments. These 
interrogatjons were obviously directed toward explain- 
ing to the jury and the Court the basic reasons for the 
Mundt Resolution of the House of Delegates. On the 
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other hand, Dr. Heyd insisted that the principle under- 
lying the Mundt Resolution was so fundamental and 
had been in use for so long a time that the passage of 
the Resolution by the House of Delegates did not 
appreciably affect any of the functioning of the Council 
on Medical Education and Hospitals. The Council 
simply accepted without noticing any particular addi- 
tion to its obligations the request of the House of 
Delegates that the Council interest itself in the matter 
of membership in the medical societies for the staff 
members of our hospitals. 

This led to further interrogation on the procedures 
of the Council in approving hospitals. Dr. Heyd de- 
scribed this method and in the course of his answers, 
he had repeated opportunity to re-state the thought 
that the Mundt Resolution as such had no necessary 
bearing upon the “essentials” for the approval of hos- 
pitals either for intern training or for residencies. 
Whatever coercive or minatory attitude might be 
implied, or might be thought to be implied, in the 
Mundt Resolution, therefore, cannot be predicated 
either of the form of the “essentials” for an approved 
hospital or of the procedure by which the Council on 
Medical Education and Hospitals approves hospitals. 

Dr. Parnall, who is at present Superintendent of 
the Rochester General Hospital, testified that for years 
he had been connected with the American Hospital 
Association in various official capacities and that he 
was regarded as an expert on hospital matters. He was 
interrogated extensively concerning the value to the 
hospitals of the approved lists of the American Medical 
Association. He testified that various forms of approval 
are of the utmost importance to the hospitals; that 
approval is an aid not only to administration but also 
to the maintenance of high standards of service to 
the public and to the maintenance of high requirements 
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in the practice of medicine and in the giving of hospital 
care. Dr. Parnall identified a number of letters which 
represented correspondence between himself in various 
capacities and the offices of the American Medical 
Association especially that of the Council on Medical 
Education and Hospitals. Some of this correspondence 
dealt with the attitude of the staff of the Rochester 
General Hospital toward the Mundt Resolution. The 
final letter expressed the attitude that while practically 
all the members of the staff were also members of 
local medical societies, they were still critical of any 
implications of coercion such as might be read into 
the Mundt Resolution. The letter emphasized the 
thought that the medical societies should be able to 
“stand on their own” and should make their appeal 
to the physician on,the basis of their proven and ac- 
cepted value to. the physician. Counsel for the defense 
made much of this attitude especially by showing that 
no further criticism was leveled against the Rochester 
General Hospital for being to some extent out of sym- 
pathy with the letter of the Mundt Resolution. It was 
thus obvious that the Mundt Resolution was not in- 
tended to be an instrument of coercion. Testimony 
showed that similar instances as the one here analyzed 
occurred in other sections of the country. 

Finally, Dr. Parnall was asked concerning the vari- 
ous plans for the diffusion of medical and hospital care 
which are in operation in the neighborhood of Roches- 
ter. He testified that there are acceptable plans in 
operation and that the physicians who are giving 
medical care under these plans are, nevertheless, in 
good standing in their local societies and, hence, in 
the American Medical Association. Thus further evi- 
dence was afforded that the attitude of the American 
Medical Association is not opposed to forms of salaried 
or contract practice per se. 


D. The Testimony of Dr. William C. Woodward 


Dr. William C. Woodward testified that he was 
Director of the Bureau of Legal Medicine and Legis- 
lation of the American Medical Association. The Bu- 
reau was organized in 1922 by Dr. Woodward himself. 
He came to the American Medical Association after 
an extensive education both in medicine and in law 
and after many years of teaching and administrative 
experience in the various fields of legal medicine. He 
explained the functions of the Bureau. 

He testified that his first knowledge of the Group 
Health Association dates back to May 29, 1937, on 
which date he received a letter from the Chairman of 
the Economic Committee of the District of Columbia 
Medical Society. In this letter, Dr. Woodward was 
notified that “the Home Owners Loan Corporation has 
organized a cooperative undertaking . . . for medical 
care of themselves and families . . . (and) that this 
undertaking is financed by a government loan... 
that the President has given his approbation and is so 


interested in it that if successful, he plans to recom- 
mend similar organizations through all Departments 
(of the government).” Dr. Woodward was then ex- 
tensively interrogated concerning his early steps with 
reference to this information. In his testimony he de- 
tailed the various unsuccessful attempts which he had 
made to secure a copy of the contract between the 
Home Owners’ Loan Corporation and Group Health 
Association. Later, he secured copies of the articles 
of incorporation of Group Health Association as well 
as copies of a confidential circular of information. He 
procured copies of the constitution and by-laws and of 
application blanks and carried on an investigation 
of the progress made by the new organization. His 
testimony showed that throughout the entire early 
stages of these studies, only his Bureau was involved. 
He assembled the material for the article which was 
published in the Journal of the American Medical As- 
sociation of October 2, 1937, which was the first official 
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publication bearing upon Group Health Association by 
the American Medical Association. He also prepared a 
report for the Trustees of the American Medical Asso- 
ciation and this report was later sent to the Medical 
Society of the District. The latter organization en- 
dorsed the report and in pursuance of which approval 
a committee was appointed and additional steps were 
taken by the local medical society. In the memorandum 
prepared by Drs. Woodward and Leland for Dr. West, 
the purposes of the Group Health Association were 
stated as follows: 


1. To provide the service of physicians and other medical 
attention and any and all kinds of medical, surgical, and hospi- 
tal treatment for the members of the Association and their 
dependents. 

2. To furnish all forms of hospital service to members of 
the Association and their dependents. 

3. To construct a clinic and medical office building. 

4. To construct and operate a hospital for members of the 
Association and their dependents. 

5. To operate a drug store or pharmacy and to provide drugs 
and remedies for members of the Association and their 
dependents. 

6. To provide nurses for members of the Association and 
their dependents. 

7. To give to members of the Association and their de- 
pendents all forms of care, treatment, or attention that may 
be required by the sick or in the prevention of disease. 

The articles of incorporation are silent as to the sources from 
which the Association is to obtain funds for organization and 
operation, except in so far as they say that the corporation is 
to have no capital stock but is to be an association controlled 
by its members and that all members “whose dues have been 
paid” if and when the Association is liquidated shall have the 
right to share in the distribution of its assets. 


This same memorandum contains a statement on the 
relationship between the Home Owners Loan Corpor- 
ation and the Group Health Association: 


It is understood that the Home Owners’ Loan Corporation 
has aided and is aiding to finance the launching of the Group 
Health Association, Inc., through a loan or loans, and through 
a contract or contracts whereby the Association, through its 
officers, will undertake to perform certain services for the 
Home Owners’ Loan Corporation, but the nature of those 
services is not known. All efforts to procure a copy of the 
contract agreed upon between the Home Owners’ Loan 
Corporation and the Group Health Association, Inc., have 
been unsuccessful. It has been stated by Mr. W. F. Penniman, 
an official of the Home Owners’ Loan Corporation and Pres- 
ident of the Group Health Association, Inc., that the Home 
Owners’ Loan Corporation has appropriated an initial sum 
sufficient to carry on the Association for two years because 
of some hypothetical benefit the Corporation is to obtain 
from the activities of the Association. Furthermore, when 
asked whether the Home Owners’ Loan Corporation could 
not for the purposes of study of health appropriate money 
to the Group Health Association, Inc., and whether the 
Corporation could not appropriate for services rendered, or 
appropriate in case of emergency without any government 
supervision, Mr. Penniman admitted that that was the case. 

It also contains a statement of the judgment of 
Drs. Woodward and Leland with reference to the 
legality of the Group Health Association. This judg- 
ment is stated in the following terms: 

The Group Health Association, Inc., is obnoxious to law for 
the following reasons: 
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1. It proposes to practice medicine through physicians hired 
by it, although the Association is not licensed to practice and 
could not be so licensed. 

2. It proposes to practice dentistry through dentists hired 
by it, although it is not licensed to practice dentistry and could 
not be so licensed. 

3. It is engaged in the business of insurance, without so far 
as available records show being qualified to engage in such 
activities. It is obnoxious to public policy for obvious reasons. 


Extensive questioning of Dr. Woodward by his coun- 
sel was directed to the rebuttal of the charge that Dr. 
Woodward representing the American Medical Associ- 
ation had entered into conspiracy with the Medical 
Society of the District in controlling the members of 
the profession and the hospitals in their legitimate 
functions. Throughout all of this part of the testimony, 
Dr. Woodward repeatedly insisted that all that he had 
done in Washington was to offer advice to the local 
medical society to seek legal counsel and to follow the 
advice of a competent lawyer. This advice was in 
certain instances, as for example, after the first meet- 
ing of the representatives of the District Medical 
Society with some of the officers of the American Medi- 
cal Association, accompanied by the further advice 
that whatever steps might be taken by the Medical 
Society of the District should be taken in the right 
form. There was also placed before Dr. Woodward a 
collection of letters and documents all of which he 
identified and which were carefully analyzed in the 
course of the hearings. He admitted that in one of 
these letters a suggestion had been made but only a 
suggestion that one way of combating the Group 
Health Association would be through the organization 
by the Medical Society of a non-profit corporation 
which would be strictly ethical and which would avoid 
through constitutional provition the objections that 
have been urged against the Group Health Association. 
If such an organization were formed, it should by all 
means safeguard against any endorsement of the prin- 
ciple of collective bargaining as applied to medicine. 

In pursuance of the same line of thought, Dr. Wood- 
ward emphasized repeatedly how little consultation 
concerning the entire problem of the Group Health 
Association actually took place in the central offices 
of the American Medical Association. He admitted that 
the matter was repeatedly mentioned in conversation 
but denied directly as well as indirectly that any formal 
action such as might be implied in the word “con- 
spiracy” had ever been taken by the American Medical 
Association with reference to Group Health Associ- 
ation. Both in the direct testimony and in the cross 
examination, Dr. Woodward gave testimony that he 
had had no previous knowledge of disciplinary actions 
which were taken against individual physicians nor of 
the actions which had been taken with reference to 
the hospitals. He also testified that he had never been 
asked about the action which the local society took 
with reference to their hospitals though naturally, he 
obtained subsequent knowledge of these acts. Even 
then he was not an active participant in these acts. 
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E. The Legality of Group Health Association, Inc. 


In the course of Dr. Woodward’s testimony, the 
Court inquired whether the question of the legality of 
Group Health Association, Inc., should be settled 
before further testimony is taken. Considerable time 
was consumed by both sides in presenting arguments 
on the point. The views of the counsel for the Govern- 
ment are briefly stated in the following two paragraphs : 

I have based my contention on the proposition first that 
these activities challenged by them were completely sound; 
and, second, even if they were not sound that has been con- 
clusively determined against them. To illustrate: let us assume 
for the sake of argument that G.H.A. was illegal; let us 
assume that the grant of H.O.L.C. was an improper grant. My 
contention now is that even on those assumptions, under the 
issue raised by the indictment in this case, such contention in 
this case would be collateral; would not constitute a defense 
to the action and, therefore, is completely immaterial. 

And I would like to concede to your Honor right now that 
it is not the contention of the Government that these gentle- 
men are wholly bad, or the American Medical Association is 
wholly bad, or that it has not done beneficial things. We say 
that all of those purposes—the purposes that make them 
gentlemen in their professional lives—are not challenged here 
and, therefore, relevant here, and are completely irrelevant as 
a justification of this particular exceeding of power; and 
whether or not in their heart of hearts they thought they were 
doing a good thing for themselves or the profession is totally 
irrelevant in this case. 

The only thing we say that is involved here is for whatever 
reason you did this you had the Sherman Act as your guide, 
and for whatever motive, whether reason which compels you 
to do what you did, if you consciously intended to do things 
by sending out that white list, for instance, why the reason 
for so doing—if you intended to do those things—the neces- 
sary result of which would be to destroy a form of competi- 
tion, then the Sherman Act takes hold and that is the 
end of it. 


Mr. Lewin contended that in the terms of the in- 
dictment the Medical Society of the District entered 
into conspiracy and exercised coercion by: 

a) Excluding certain physicians from membership 
in the Association ; 

6) Disciplining them ; 

c) Rewarding other physicians ; 

d) Persuading physicians ; and finally 

e) Creating fear of loss of hospital privileges of 
physicians under criticism and by branding them as 
unethical. 


F, The Testimony of 


Dr. Richard H. Price, who had testified before the 
Grand Jury and who was employed by the Veterans 
Administration from 1923 to 1927, was called upon. 
The chief burden of his testimony pertained to the 
inadequacy of the medical care furnished by Group 
Health Association. After some discussion of the mean- 
ing of “medical care” and of the “adequacy” of medical 
care, he was asked particularly in what respect he 
regarded the care as inadequate. Since he was a salaried 
appointee of the Group Health Association at first in 


Several court decisions were analyzed in an argument 
upon this point to show that the legality of Group 
Health Association, Inc., did not enter into the issues 
involved in the trial. On the other hand, the position 
of the counsel for the defendants may be considered 
summarized in the following quotation: 

If your Honor please, to the question of the illegality; on 
that question we charge G.H.A. is illegal. We offer evidence 
to show it is illegal. We propose to show it was practicing 
medicine unlawfully; we propose to create a status where the 
jury will conclude that it was illegal. Now, haven’t we here 
got that right? What are we going to use for persuasion and 
argument if we do not have the right to show that in fact the 
object of our persuasion is operating illegally. If G-H.A. was 
practicing illegally haven’t we got the right to use that for 
purposes of persuasion and argument? Haven't we got (..€ 
right to say to our members, “Here is an organization which 
is illegally operating,” telling them why; and have we not then 
the right to say that because of the illegality of such enterprise 
they should not, while they remain our members, contract with 
it? Haven’t we the right to say to the hospitals in which our 
members practice, “Here is an organization which is beyond 
the law,” and may we not show, if we can, that fact as a basis 
for our persuasion and argument? We certainly would have 
such a right if an abortion institute or other illegal assembly 
sought to involve itself in our membership; and if Group 
Health was practicing medicine illegally, then have we not the 
right to use that fact in argument and persuasion, by articles 
in the newspapers, our magazines, and in all other ways a 
citizen has a right to employ? 

The second thing, if your Honor please, is that nothing could 
be more pertinent to the question of what were reasonable 
regulations and what regulations were necessary to guide 
professional practice than the question whether they were 
coming into contact with an illegal operation. On that side of 
what the Court of Appeals has left us in the way of our right 
to justify our conduct, we have the right to show just what 
kind of an organization this was which made necessary regula- 
tions for the guidance of our membership in dealing with it 
which in the case of some other institution was unnecessary. 

The argument was settled by the Court in the de- 
cision which reads: 

With reference to the pending question I have reached a 
conclusion that the offer of proof by the defendants is not 
admissible on any of the grounds urged. Therefore, I shall 
sustain the objection of the Government thereto and reject 
that offer. 

In effect, this decision states that the issues involved 
in the suit may be tried without reference to the le- 
gality or illegality of Group Health Association, Inc. 


Dr. Richard H. Price 


the X-ray division and later in medicine, his testimony 
was particularly valuable as revealing conditions within 
the organization. He stated, for example, that in the 
year 1938, there were as many as 100 subscribers to 
Group Health Association who had been “promised” 
operations but that there was no way of meeting this 
promise. When he called the attention of his superior 
officer to this situation, he was told “to stall them off.” 
He testified that all of the physicians of Group Health 
Association were so overworked that there was no 
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possibility of giving the patients adequate attention. 
He himself saw as many as sixty patients a day in the 
offices of the Group Health Association not to speak of 
calls that were made in the homes of the subscribers. 
He testified, moreover, that under the conditions ex- 
isting in Group Health Association there was no pos- 
sibility of maintaining the patient-doctor relationship. 
It happened only rarely that the same doctor would 
see a patient on the latter’s successive visits and home 
calls were made by the different members of the clinic 
often, it would seem, without adequate knowledge 
through proper records of what had been done by 
another doctor on a previous visit. 

In the cross examination, efforts were made to dis- 
credit Dr. Price’s testimony especially by pointing out 
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discrepancies in his testimony before the Grand Jury 
previous to the indictment and his testimony during 
the trial. Efforts were also made to elicit from Dr. 
Price testimony which would show that the members 
of the Medical Society had in some way interfered with 
his own practice as a Group Health Association physi- 
cian. Dr. Price, as a matter of fact, stated that even 
though it was known that he was a salaried physician 
of the Group Health Association, he received many 
professional courtesies and uniformly kindly consid- 
eration from the members of the District Medical 
Society though in each case caution was exercised lest 
unacceptable practice with regard to compensation 
should be allowed to develop between himself (Dr. 
Price) and a member of the Medical Society. 


G. The Testimony of Dr. Rosco G. Leland 


Dr. Leland testified that he is Director of the Bu- 
reau of Medical Economics of the American Medical 
Association; that he was appointed to this position 
in 1931 subsequent to the action of the House of Dele- 
gates creating the Bureau and that he undertook to 
organize the work of the Bureau. 

He was asked first, concerning the functions of the 
Bureau of Medical Economics and discussed its work- 
ings in some detail. He disavowed any knowledge of 
Group Health Association or of plans concerning it 
previous to the Convention of the American Medical 
Association in Atlantic City in 1937. Apparently, the 
letter from General Ireland which had been mentioned 
so often in the course of the trial had escaped the 
notice of Dr. Leland. 

The witness was asked extensively concerning the 
policy of his Bureau and of the American Medical 
Association with regard to prepayment plans. He testi- 
fied that the House of Delegates in 1934 had adopted 
a formulation of ten principles “intended to assist state 
and county medical societies that felt a desire to or- 
ganize some plan of prepayment care.” Concerning 
some of these principles, an extensive discussion took 
place. The witness was then interrogated concerning 
the national status of prepayment plans for medical 
service. Since in its answers on this point, Dr. Leland 
summarized information which of itself is not too 
readily accessible, two questions and answers which 
Dr. Leland gave are quoted here: 

Question—-Doctor, could you just briefly—-do not go into 
details about it—but just substantially tell us about some 
schemes for giving medical attention and service in the United 
States that your bureau has investigated. Answer—There are 
some two thousand or more industrial medical care plans. We 
haven’t investigated those carefully but we know there are 
that many and we know the type and, in general, the way in 
which they operate. There are about three hundred student 
health services in the colleges and universities; about three 
hundred—may I look at some notes—there are about three 
hundred of the type of organizations known as mutual health 
and hospital associations. Those organizations are, I presume, 
what one might call “consumer” groups. 

QYuestion—How many of those do you say are operating? 


Answer—About five hundred, and those contain the one 
hundred and forty-three to which I have just referred, in 
California. There are about nineteen flat rate plans, which 
are used by hospitals to give care to people on a flat rate basis, 
including everything that is needed. About fifty-four hospital 
insurance companies; seventy-eight group hospital plans oper- 
ating and about sixty or more that are proposed, and about 
three hundred and fifty group medical plans; at least, twenty- 
four union sick benefit plans and probably three hundred and 
fifty rural medical plans which are being sponsored by the 
Farm Security Administration. 

Question—Now, with reference to these groups which you 
just mentioned, what action has the American Medical Associa- 
tion taken or advocated against them? Answer—They have 
taken no action except to secure the information about them 
and, in some instances, publish the facts concerning them. 


Extensive discussion then took place concerning the 
Ross Loos Clinic, the Kansas City Industrial Hospital 
Association, and the Trinity Hospital Clinic. Questions 
were asked concerning the staffs’ extent and quality 
of service, policies with reference to the public and 
methods of personnel appointments in these various 
clinics. Dr. Leland testified that in some of the clinics 
throughout the United States, physicians were active 
who were members in good standing of their local 
medical societies and that active participation in pre- 
payment plans as such does not necessarily constitute 
a basis of debarment from the local medical society. In 
general, Dr. Leland’s objections to unsatisfactory plans 
were reducible largely to objections against the meth- 
ods employed by the clinics in securing membership 
and in dispensing medical care and secondly, to objec- 
tions against the plans’ attitude toward the good of the 
public. 

On further testimony, Dr. Leland stated that the 
Bureau of Medical Economics had consistently op- 
posed all forms of compulsory prepayment plans but 
that it had not opposed voluntary prepayment plans 
as such. He gave examples of plans and brief discus- 
sions of them which had either secured the approval 
of the medical societies or have actually been or- 
ganized under the sponsorship of the medical societies. 
The California Physicians Service sponsored by the 
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State Society, the Michigan Plan sponsored by the 
Michigan State Medical Society, the New Jersey Plan, 
and three plans operative in New York state were 
mentioned explicitly. 

Dr. Leland testified also that the Bureau had op- 
posed contract practice as it is frequently found but 
not contract practice which can and should be carried 
out in accordance with well recognized and generally 
acceptable principles. These principles which flow from 
the essential character of medical practice have been 
formulated by the American Medical Association and 
have been adopted. 

With reference to the relationship between group 
practice and the prepayment plans for medical care, 
Dr. Leland pointed out that in a recent study of 350 
“medical groups,” it had been shown that only seven- 
teen were employing a prepayment plan. 
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The latter part of Dr. Leland’s direct testimony 
pertained largely to his participation in the actions 
taken by the American Medical Association and by 
other bureaus of the American Medical Association 
with reference to Group Health Association. Dr. Leland 
had nothing to do with the article which appeared in 
the Journal under date of October 2, 1937, for which 
article, as was previously testified, Dr. Woodward had 
supplied the factual data. 

The cross examination of Dr. Leland was very ex- 
tensive and detailed. It pertained largely to the part 
played by his Bureau in the whole Washington situ- 
ation and to Dr. Leland’s own attitude with reference 
to the disciplinary proceedings which had been au- 
thorized by the District Medical Society with reference 
to the physician members of the Group Health As- 
sociation. 


H. The Testimony of Dr. Olin West 


Dr. Olin West identified himself as Secretary of the 
American Medical Association and its General Man- 
ager since 1924. Under the provisions of the by-laws, 
he is also Secretary of the Judicial Council. 

The examination of Dr. West included, first of all, 
an inquiry into the organization of the American Medi- 
cal Association. He pointed out that “the Association 
was a federacy of the state societies which in turn are 
made up of the county societies. The ultimate govern- 
ing body of the American Medical Association is the 
House of Delegates which is made up of representatives 
elected by the various state societies. The House of 
Delegates ordinarily meets once a year at the time of 
the annual meeting but special meetings of the House 
may be called when need arises. In the interval be- 
tween meetings of the House, the Trustees function 
for the Association within such limitations as are im- 
posed by the constitution and by-laws. The Board of 
Trustees of the Association is made up of nine elected 
members and three ex officio members. It meets or- 
dinarily four times a year. The Board functions in the 
intervals between meetings through an _ executive 
committee. 

A considerable number of questions were put to Dr. 
West with reference to the objects of the Association, 
the methods of achieving its objects, the procedures 
which are employed in safeguarding the interests of 
the profession of medicine, the number of publications 
for which the Association is responsible and the extent 
of that responsibility. Questions were also put to Dr. 
West concerning the Bureaus of the Association and 
of the Judicial Council. 

In the extended and searching examination with 
which Dr. West was confronted the chief focal point 
was the attitude of the American Medical Association 
to the Group Health Association. Dr. West testified 
that he first heard of Group Health Association in 
1937 though, to be sure, for many years previous he 
had had a keen interest in the many problems in the 
background of the Group Health Association. As a 


matter of fact, not only he himself but the House of 
Delegates of the American Medical Association had 
this keen interest in the questions which were basic 
to the Group Health Association. For years before 
1937, the House of Delegates had expressed itself on 
many phases of the relationships between the practice 
of medicine and the public’s needs. 

More specifically with reference to the Group Health 
Association, Dr. West stated that despite numerous 
efforts he had not as yet seen a copy of the agreement 
between the Home Owners’ Loan Corporation and the 
Group Health Association. The judgment of the Amer- 
ican Medical Association, therefore, had to be formed 
on all the other available documents since to the best 
of Dr. West’s knowledge, the agreement just referred 
to was inaccessible to those who presumably would 
have been deeply interested in it and entirely com- 
petent to judge its content. 

Another specific point upon which Dr. West was 
questioned in detail was the function of the Judicial 
Council. He pointed out that the Judicial Council of 
the Association acts usually only on appeals from the 
judgment of the state societies. The Judicial Council 
hears appeals on matters pertaining to the relationship 
between an individual physician and his local medical 
society if a decision of the Judicial Committee of the 
local society is carried in due form to the corresponding 
committee of the state society and then to the Judicial 
Council of the American Medical Association. Later 
on in the testimony, it was shown that the Judicial 
Council of the American Medical Association has 
jurisdiction : 

1. over questions involving fellowship in scientific assembly 
or the obligations, rights and privileges of fellowship; 

2. all controversies arising under the constitution and bv- 
laws and under the principles of medical ethics. . . . and 

3. (a) between two or more recognized or not recognized 
constituent associations; 

(b) between a constituent association and a component 
society or societies of another constituent association, etc. 


Mr. Leahy in his interrogation of Dr. West was at 
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great pains to show through the testimony that the 
American Medical Association is not opposed either to 
group practice as group practice nor to contract prac- 
tice as contract practice but rather to certain kinds of 
group practice and contract practice as these are de- 
fined through the violations of the principles which 
have been adopted by the American Medical Associa- 
tion based as these are upon the principles of ethics of 
the whole Association. For similar reasons, prepayment 
plans have also become the focal point of opposition 
of the American Medical Association in many instances. 
On being asked how the American Medical Association 
makes its opposition effective, it was pointed out in 
Dr. West’s testimony repeatedly that the American 
Medical Association as such has no jurisdiction over the 
acts of the state societies or of the constituent members 
of the state societies except in so far as violations of 
accepted principles might come before the judicial 
body of the American Medical Association or might be 
referred in principle to the House of Delegates. Ordi- 
narily, the American Medical Association exercises its 
influence through informative and educational pro- 
cesses using as its organ for the dissemination of its 
viewpoints, the weekly Journal of the American 
Medical Association. 

In connection with these various questions, Dr. West 
repeatedly stressed this thought that generally speak- 
ing, the policies to which the American Medical As- 
sociation is opposed are policies which the Association 
deems as inimical to the public's best interests. He was 
asked why advertising on the part of a physician and 
the solicitation of patients is regarded as inimical to 
the public’s best interests. To which question, Dr. West 
replied: “A man who goes out and begs patients to 
come to him and offers some attraction to come to him 

. has nothing to sell other than his own qualifications 
and knowledge and ability as a practitioner ; and which 
certainly is not the part of an ethical physician to 
glorify himself to patients and to solicit by patronage.” 

He was also asked why there cannot be an unified 
plan of medical care which is extendable to the whole 
country. To this question, Dr. West replied: 

The American Medical Association has been rather severely 
criticized for not having produced a plan of private medical 
service for the members of low-income groups in all the United 
States. The American Medical Association has made a very 
determined, persistent, and honest effort to develop such a 
plan, but it becomes perfectly apparent on a study of the 
situation that it cannot be done. A plan that would serve 
satisfactorily in an industrial state, like New Jersey or Penn- 
sylvania, could not possibly be applied successfully in an 
agricultural state like Mississippi. As a matter of fact, no 
single plan can be prepared or operated by anybody that will 
work with equal success in all parts of an individual large 
state; and we have become thoroughly convinced of that after 
careful and conscientious consideration of the factors involved. 
Moreover, the American Medical Association believes that it 
is the right and the duty of the component county medical 
societies to take the leadership and deal with affairs within 
their own jurisdictions; and the American Medical Association 
has no intention or desire to dictate to a component county 
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medical society or state medical association what it shall do or 
shall not do. Its only purpose is to be helpful, simply to carry 
out the purposes declared in its constitution, to promote the 
art and science of medicine and the betterment of the public 
health. That can be done by the extension of medical service 
and by the protection of the quality of medical service; and 
that is all it can do. 

These answers and others bearing upon controverted 
points, led to a discussion of such terms as “collective 
bargaining” as applied to medicine, to a discussion of 
“mass production,” of “cut-rate medical practice,” and 
many similar terms. 

The problem also of compulsive sickness insurance 
and of the attitude of the American Medical Associa- 
tion to such insurance was also opened for extensive 
discussion. 

Dr. West testified that over a long period of time, the 
investigators of the Federal Bureau of Investigation 
were occupied in the offices of the American Medical 
Association in studying the files and reviewing the 
records. The Association was subpoenaed to submit 
many of these documents. Some of these which were 
letters received by or written by Dr. West were now 
placed before him for identification and they were 
carefully analyzed in the direct as well as in the cross 
examination. Counsel for the defense had the purpose 
of showing that in the wording of the letters, no valid 
suggestions of coercion could be found. He also had 
the further purpose of showing that any charge of con- 
spiracy as based upon the correspondence could be 
shown to be untenable. Most of these letters were 
letters written by Dr. West to individuals. 

In answer to direct questions, Dr. West stated that 
he had never “conspired with anyone consciously in 
my life for any purpose that I know of.” He denied 
conspiring ‘for the purpose of restraining Group Health 
Association, Inc., in its business of arranging for the 
provision of medical care and hospitalization.” He 
denied conspiring “for the purpose of restraining the 
members of Group Health Association, Inc., in obtain- 
ing by cooperative efforts adequate medical care for 
themselves and their dependents.’ Furthermore, he de- 
nied conspiring “for the purpose of restraining the 
doctors on the medical staff of the said Group Health 
Association, Inc., in the pursuit of their callings.” Fur- 
thermore, he denied conspiring “for the purpose of 
restraining doctors practicing in the District of Co- 
lumbia in the pursuit of their callings.” And finally, he 
denied conspiring “for the purpose of restraining the 
Washington hospitals in the business of operating such 
hospitals.” 

In the final phases of Dr. West’s testimony, a further 
analysis was attempted of the component elements of 
the Group Health Association’s plan for providing 
medical care, the elements being chiefly group prac- 
tice, the ethical and professional responsibility of the 
physician, the prepayment principle for medical care 
and the alleged illegality of Group Health Association, 
Inc. 
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I. The Testimony of Dr. Morris Fishbein 


Dr. Morris Fishbein testified that he was the Editor 
of the Journal of the American Medical Association and 
managing editor of all the Association’s publications. 
He had heard of Group Health Association some time 
in 1937. Neither previous nor subsequent to that time 
did he have any opportunity to enter into any con- 
spiracy with reference to the Group Health Association 
though naturally, being an editor with journalistic 
tendencies, he picked up whisperings about Group 
Health Association in many quarters. He testified that 
he had not discussed Group Health Association or the 
attitude of the American Medical Association toward it 
with Dr. Cutter or any of the Bureau Directors of the 
American Medical Association. He had never met any 
of the defendants. 

There was only one letter of Dr. Fishbein’s in which 
there had been any reference to Group Health Associa- 
tion, the only letter discovered by the investigators and 
identified by Dr. Fishbein as his own. 

He testified, furthermore, that there was no basis for 
the report for the allegations that the American Medi- 
cai Association opposes prepayment plans because of 
the business competition which these plans introduced 
between the plan physicians and the fee-for-service 
physicians. Furthermore, that there was no basis for 
the report or the allegations that the American Medical 


Association always interprets its rules of ethics in such 
a way as to protect the physician’s income. On being 
asked specifically whether he had entered into con- 
spiracy with reference to restraining the Group Health 
Association or its physicians, the Medical Society of the 
District or the members of the Medical profession and 
the hospitals, Dr. Fishbein entered a flat denial to each 
of these questions. Moreover, he was not personally 
acquainted with any members of the Group Health 
Association’s staff. 

In the cross examination, the counsel for the Govern- 
ment first brought out the fact that Dr. Fishbein was 
a salaried appointee of the American Medical Associa- 
tion, the implication of the question being obvious. 
Then the cross examination elicited further facts be- 
sides those dealt with at the various stages of the trial 
concerning a resolution bearing upon the Group Health 
Association which had been passed by the conference 
of secretaries and editors of the state medical associa- 
tions. Dr. Fishbein returned again and again to the 
thought that such a gathering, important though it 
may be for the purpose of developing viewpoints and 
hence, for the education of those in attendance, had of 
itself no authority and hence, was not competent to 
pass upon matters of policy. 


J. The Testimony of Dr. Charles S. White 


Dr. White testified that he was Professor of Surgery 
at George Washington University and a member of 
the staff of the University Hospital. He was examined 
specifically on the methods of making staff appoint- 
ments both for the visiting and for the courtesy staff; 
on the determination of eligibility of the courtesy staff. 
In pursuance of the line of thought of the counsel for 
the Government, Dr. White was asked why and how 
the Washington Academy of Surgery was used by the 
staff of the George Washington University Hospital 
for the purpose of determining the eligibility of appli- 
cants -for courtesy staff privileges in the University 
Hospital. The method by which applications for such 
privileges were routed was extensively analyzed. In- 
quiries were made into the extent of the over-lapping 
membership in the eligibility committees of the staff 
of the University Hospital and of the corresponding 
committee in the Washington Academy of Surgery. Dr. 
White testified that Dr. Selders’ application was re- 
ceived by the George Washington Hospital. He ad- 
mitted that the application failed to secure the approval 


of the staff but insisted repeatedly in answer to a long 
series of quesions bearing upon the point, that in the 
whole series of events which culminated in the failure 
to approve Dr. Selders’ application, there was nothing 
unusual but that the same procedure had been followed 
which had been customary in the University Hospital 
staff and which was regularly employed in dealing 
with applications for privileges. Dr. Selders’ previous 
education was reviewed in detail. With reference to 
this point, Dr. White admitted that he knew what was 
contained in Dr. Selders’ application but when the 
counsel for the Government attempted to elicit in- 
formation concerning Dr. White’s ignorance of the 
details concerning Dr. Selders, and why, furthermore, 
Ir. White had made such inadequate efforts to find out 
more about the applicant, Dr. White insisted that the 
Washington Academy of Surgery had undertaken the 
function of investigation for the University Hospital 
as it had for other hospitals and hence, that he found it 
unnecessary personally to conduct a special investiga- 
tion. 
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K. The Testimony of Dr. Henry C. Macatee 


Dr. Macatee testified that he was a member of the 
Board of Directors of the Garfield Hospital. Both the 
direct examination and the cross examination of Dr. 
Macatee were very lengthy, detailed and exacting. It 
would serve little purpose in this place to attempt to 
abstract fully the tweny-five double-column pages of 
the Journal of the American Medical Association which 
are required to present this testimony. Hence, only the 
general topics of discussion can be briefly touched 
upon. 

Dr. Macatee was questioned about the early meetings 
of the District Medical Society and of its Executive 
Committee in which the Group Health Association was 
discussed and in which actions were taken. Many topics 
were touched upon in connection with the testimony ; 
the relations of the Group Health Association to the 
Home Owners’ Loan Corporation and Mr. Penniman’s 
participation in these discussions; the approved lists 
o! hospitals and health agencies; the minutes of the 
Executive Committee meeting of the District Medical 
Society; the relationships between the Group Health 
Association physicians and the physicians members of 
the Medical Society ; the control of the Medical Society 
by the hospitals; the application of Dr. Selders for 
staff privileges at the Garfield Hospital; the effect of 
the Mundt Resolution upon the hospitals. In the course 
of the discussion, the facts concerning the relationship 
of the Group Health Association and the Home Owners’ 
Loan Corporation were quoted from the minutes of 
the Executive Committee of the Medical Society as 
follows: 

Known facts in re the Home Owners’ Loan Corporation. 

1. Corporation, Group Health Association, Inc. 

2. In Home Owners’ Loan Corporation with which it had 
a contract. 

3. Mr. W. F. Penniman is president, Mr. R. T. Berry is 
secretary-treasurer. Dr. Henry Rolf E. Brown is medical 
director. 

4. Instituted presumably to give medical care, complete, to 
any and all members of the H.O.L.C. who may care to join in. 

5. Non-profit voluntary prepayment insurance organization. 

6. Must be in some way related, possibly by contract, to 
Home Loan Bank Board. 

7. President, Mr. Penniman, avoided replying by letter to 
an official letter from the Society to him. 

8. Mr. Penniman refused to give your committee a list of 
physicians employed by the corporation. 

9. Articles of incorporation so worded that all Federal Em- 
ployees except Army and Navy may belong. 

10. President, while he states that purpose of the corpora- 
tion is to provide medical service to low-income individuals, at 
the same time admits that the constitution and by-laws do not 
establish any income level. 

11. Invites attention to many other similar organizations in 
existence throughout the country and claims they do the job 
better than would otherwise be done. 

12. The lay members of the board of directors sincerely 
believe that they are performing a needed helpful and 
humanitarian function for their employees and apparently are 
firmly convinced that nothing that they are doing is in conflict 
with the established ethical principles of organized medicine. 


13. Dr. Brown is a physician recently retired from the 
Veterans Bureau and is being paid a good, under the circum- 
stances, salary as Medical Director. Licensed in the District 
May 21, 1937. 

14. Whereas the officers of the Corporation express a desire 
to cooperate with the Medical Society of the District of 
Columbia, it is a fact that in the beginning and at all times 
there has been no real effort made to apprise the Medical 
Society of the District of Columbia of what they were under- 
taking. They have not considered officially the Medical Society 
of the District of Columbia during the formative stage of 
their organization. On the contrary there seems to have been 
a desire to keep the matter confidential. 

15. Meeting with officials of the American Medical Associa- 
tion on two separate occasions convinces us that the national 
organization is keenly interested in the whole affair and is 
solicitous as to how we will consider its relation to us locally 
and what policy the Medical Society of the District of Colum- 
bia will adopt in regard to it. 

16. What might be done: 

1. Consider it unethical. 

2. Control our own members in terms of the ethical require- 
ments of our own constitution and by-laws. 

3. Offer a substitute plan of our own. 

4. Cope with the situation in the courts in terms of the 
local healing arts practice act. 

Exception was also taken to the statement concern- 
ing cooperation between the physicians of the Group 
Health Association and the members of the Medical 
Society. The statement appears in the minutes of one 
of the meetings of the Executive Committee of the 
Medical Society : 

He referred to the constitution of the Society, as mentioned 
in Dr. Macatee’s resolution, stating that there is a provision 
therein which makes it utterly impossible for a member of this 
society to engage with any corporation, group, or individual 
without first submitting its verbal or written contract to the 
Compensation Contract and Industrial Medicine Committee. 
He said when this fact was disclosed to the Group Health 
Association officials, their verbal reply was-“if that makes it 
impossible, if it is in violation of the ethics of the American 
Medical Association and your ethics, then why don’t you and 
the American Medical Association change your ethics.” 

Dr. Hooe said the reply naturally was: “Because you haven’t 
sufficiently convinced us that we should change them with any 
good reason.” 

The analysis of the events subsequent to Dr. Selders’ 
application for privileges in the Garfield Hospital was 
most detailed. It was shown that at first he was 
granted temporary privileges which included the right 
to operate in emergencies. These privileges were later 
withdrawn. Dr. Selders’ personal qualifications were 
touched upon briefly but evidence concerning them 
was derived from a letter of Dr. William R. Castle to 
Dr. Francis J. Eisenman, of the Garfield Hospital. 
This letter reads in part: 

Dr. Selders was a surgical resident at Worcester City 
Hospital for one year, two years ago, at a salary of $900 and 
keep. We understood that he had graduated from a medical 
school in Oklahoma, had been in practice about seven years, 
and part of the time in Houston, Texas, where he had a hospital 
staff appointment. He then came to Pennsylvania State Medi- 
cal School to their P. G. course which requires one year at the 
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school and one year of practical experience as a resident. His 
year at the hospital was a part of this procedure. His 
work at the City Hosiptal did not meet with the approval of 
the Superintendent as to the way he handled himself with 
interns, nor the approval of the surgical staff as to his accom- 
plishments as a surgeon. The appointment accordingly was not 
continued after the first year. 

“Our superintendent has a letter from one who claims to 
be his sister living in the South with the statement that she 
made sacrifices to educate Dr. Selders and that recently when 
she had turned to him for aid in her financial circumstances, 
he had informed her that he did not care to hear from her 
again.” 

The fact that Dr. Selders had enjoyed for a time the 
temporary privileges at the Garfield Hospital led to a 
discussion of the meaning of an emergency as under- 
stood at the Garfield Hospital. The definition as adopted 
by the executive staff of the Garfield Hospital reads as 
follows: 


The word “emergency” is defined for the purpose of the 
use of the facilities of the hospital by physicians and surgeons 
not admitted to the courtesy staff of the hospital as some con- 
dition in which the life or safety of the patient is in danger 
except for some immediate intervention by the physician 
involved in the way of first aid, as in the case of hemorrhage, 
asphyxiation, or the like. In cases in which there is time for 
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the formal posting of an operation the hospital holds that there 
is also time to secure the services of a surgeon who had been 
granted surgical privileges at the hospital and that course of 
action will hereafter be required upon application for the 
admission of any patient by a physician or surgeon not of 
the courtesy staff. 

The question also arose concerning the meaning of 
a free choice of physicians. The following is quoted 
from the minutes of the House of Delegates of the 
American Medical Association and led to extensive 
interrogations : 

“<The “free choice of physicians,” as applied to contract 
practices, is defined to mean that degree of freedom in choos- 
ing a physician which can be exercised under usual conditions 
of employment between patient and physician when no third 
person has a valid interest or intervenes. The interjection of 
a third party who has a valid interest of who intervenes does 
not per se cause the contract to be ethical.’ ” 

In the course of Dr. Macatee’s testimony, the entire 
report of the Committee on the Costs of Medical Care 
was offered for the record and certain parts of this 
report were the basis for a number of questions put 
before Dr. Macatee. 

The last part of the testimony for the defense has 
not as yet been published. 
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